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Visit the Scanlan-Morris 
Company’s Exhibits 


Booths 108, 109, 121 
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Sterilizing Apparatus of proven efficiency 

The A5 Scanlan-Balfour operating table 

The Hess infant incubator 

The Eveready Rudesill bedside table and cabinet 


are a few of the items being exhibited that will prove 
of special interest to hospital superintendents seeking 
the best that can be obtained in equipment. 


Mr. William Herzog of our Chicago office, Mr. 
Thomas J. Rudesill of Madison, Mr. Charles S. 
Brown of our St. Louis office, will be in charge of the 
exhibits, and happy to meet their many friends. 


Scanlan -Morris Company 


“The White Line’ 


Hospital Furniture, Sterilizing Apparatus, Surgical 
Cabinets, Maternity Equipment 


California Representatives: 


The R. L. SCHERER COMPANY of San Francisco 
and Los Angeles 
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The American 
Hospital Association 


. + what it stands for 
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ganization of which 1,260 hospitals in the United States and 

Canada are active institutional members, and 2,000 hospital 
trustees, administrators and heads of departments are active per- 
sonal members, serves the entire hospital field. 


The AMERICAN HOSPITAL ASSOCIATION maintains a 
consultation and information service which is at the disposal 
of all hospitals whether members of the Association or not. This 
service undertakes to furnish the latest information relative to 
administrative methods, hospital procedures, construction and 
equipment—in general, all information pertaining to the success- 
ful operation of a hospital. 


The AMERICAN HOSPITAL ASSOCIATION maintains a 
placement service. This service undertakes to furnish hospitals 
and all other institutions of this character having vacancies among 
their personnel, with the credentials and references of applicants 
seeking positions. The Association assists the institutions in mak- 
ing contacts with qualified people for the higher grade positions on 
their staffs. 


The AMERICAN HOSPITAL ASSOCIATION works in close 
co-operation with all organizations looking to the betterment of. 
hospital service to the patient and to all things that are of benefit 
to our institutions. 


The AMERICAN HOSPITAL ASSOCIATION reviews all 
proposed legislation affecting hospitals and, through its legislative 
committee, inaugurates action to support all legislation that is 
worth while and of benefit to the hospital field, and to prevent 
the enactment of legislation prejudicial to the interests of our in- 
stitutions. 


Te AMERICAN HOSPITAL ASSOCIATION, an or- 
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Is Your Institution a Member of the American Hospital 
Association? 
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Rules of Eligibility 
for Membership 


in the 


American Hospital 


Association 


Fr 


Any corporation or association organized for the pro- 
motion of public health or for the care or 
treatment of the sick or injured is eligible 


for Institutional Membership. 


de 


Persons actively engaged in hospital or public health 


work are eligible for Personal Membership. 
se 


MEMBERSHIP FEES 
Institutional 


Active—Initiation fee for ——_ of less than 100 beds—$10.00; 100-250— 
0.00; over 250—$30 
Tomiiecian Dues for cieniods of less than 100 beds—$10.00; 100- 
250—$25.00; over 250—$50.00. 
Associate—Membership Dues—$10.00 for all organizations admitted. 
Subscribing—Membership Dues—$10.00 for all organizations not on this con- 


tinent. 
Personal 


Active—Membership Dues—$5.00. 
Associate—Membership Dues—$3.00. 


AMERICAN HOSPITAL ASSOCIATION 
Eighteen East Division Street, Chicago 


ROSS SSE SSS OS OS SSS SS SSO SS SS RO TS SO SS TS 










+- eee aa Ext 








+48 


Association Publications 


The volumes listed below are for sale by the Association. 


Each subject in 


the list of contents was presented by an authority. The price of each volume 


is $2.00 postpaid in the United States and Canada. 


Order directly from 


headquarters—Eighteen East Division Street, CHICAGO. 





TRANSACTIONS—A. H. A.—1923 


VoL. 25 
PARTIAL LIST OF CONTENTS 


History of the American Hospital Asso- 
ciation 


Relation of Health Department to Hos- 
pitals 


Prevalent Opinions, Practices and Ten- 
dencies in Hospital Construction 


Hospital Standardization 

Study of Canned Fruits and Vegetables 
Gauze Renovation 

Food and Equipment for Food Service 
Laundry Equipment, Supplies and Linen 


Sterilization Equipment, Specifications 
and 40 additional interesting subjects 


TRANSACTIONS—A. H. A.—1924 
VoL. 26 
PARTIAL LIST OF CONTENTS 


Tuberculosis and the Small Hospital 
Metropolitan Hospital Service for Rural 
Communities 


Ideals and Policies for the Administra- 
tion of Out-Patient Departments 


The Medical Profession and the Out- 
Patient Department 


Hospitals and the Workmen’s Compen- 
sation Laws 


Publicity for Hospitals 


Essentials for a Hospital Approved for 
Internship 


Preliminaries in Hospital Construction 
Central Service of Food 


A System of Hospital Accounting and 
about 45 additional subjects 








TRANSACTIONS—A. H. A.—1925 
VoL. 27 
PARTIAL LIST OF CONTENTS 
Status of Hospital Pharmacist 
Training Male Nurses 


What should Constitute a Professional 
Library 


Elimination of Static from Operating 
Rooms 

Needs and Standards for Out-Patient 
Service 

Principles of Organization and Manage- 
ment 


Methods of Cleaning—Specifications for 
cleaning compounds, soaps, etc. 


Co-operative Buying for Hospitals 
Hospitals for Chronic Diseases 
Status of Occupational Therapy 


Social Service in the Modern Hospital 
and 50 additional subjects 





TRANSACTIONS—A. H. A.—1926 
VoL. 28 
PARTIAL LIST OF CONTENTS 


Elimination of Waste of Time, Supplies, 
Food, Equipment 

Sub-standard Morale in Hospitals, its 
Cause, Effect and Treatment 


Complete System of Accounts and 
Records 

Curriculum for Training of Hospital 
Executives 


Simplification and Standardization of 
Hospital Supplies & Equipment 


Hospitalization for Patients of Moderate 
Means—Construction, _ Administra- 
tion, Medical Service, Nursing 


Course in Dietetics for Nurses 

Outline for Planning a Nurses’ Home 

Problems involved in Grading Nursing 
Schools 

Fire Insurance for Hospitals and 45 ad- 
ditional subjects 
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HE following special Bulletins are in stock at headquar‘ers and may 
be obtained for the nominal price indicated. Those Bulletins 
marked n/c will be sent free to hospitals upon request. 


CoNTENTS PRICE 
Report of the Committee Making a Survey of Hospital Social 
BOECIER oo 2h i na a tie Face re oe wo En cee ee TE n/c. 
A Summary of Principles of Hospital Organization............ n/c. 
Effective Sterilization of Surgical Dressings and Linens.......... n/c. 
Standardized and Comparable Hospital Statistics............... n/c. 
Directory of the Social Service Departments in Hospitals and 
Dispensaries of Canada and the United States.............. 50c 
Disinfection’ aitee Costas 5.5.06. cic ctvaiegeeuas casteoea n/c. 
Standing Orders and Definite Instructions for Routine Medical 
| ee Oe Cee no PIO ee te gem 50c 
Report of the Committee on Floors. ...........s.scccccecscece 50c 


Report of the Committee on Buildings: Construction, Equipment 
and Maintenance. “A Summary of Existing Policies and Ten- 
OEE i rast wailheivar ttl eR eae aden Cees bs geo in Chee eae 25c 
Second Report of Committee on Buildings..................... 35c 
Report of the Committee on Laundry Equipment and Supplies.. 25c 
Second Report of Committee on Laundry Equipment and Supplies 25c 
Report of Committee on Hospital Forms Pertaining to Annual 


MOONS aso. 5 was. 6 eae ke ee eH nee oe ee Tacee enn wanes 25c 
Third Report, Committee on Hospital Forms.................. 15c 
Report of the Special Committee on Gauze Renovation......., 25¢ 
Second Report, Committee on Gauze Renovation.............. 25¢ 
Handling Narcotics in Hospitals not Maintaining Licensed Drug- 

GONG Soi 5-ccs oui ate bala doacae os Cera eaeee hare en aa ts n/c. 
x-Kay Departinent Organisation, . .. 20. 252% lies desyt cteans 25¢ 
Report of the Committee on Training for Hospital Social Work 50c 
Second Report of the Committee on Floors.................66. 10c 


Report of Committee on Foods and Equipment for Food Service 25c 
Special Report, Sub-Committee on X-Ray Departments and 
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Report of Special Committee on Cleaning..................06: 50c 


Third Report of the Committee on Buildings: Construction, 
Equipment and Maintenance. “An Approach to the Prepara- 


tion’ of a. Hospital Busiding. Prdprati”. .......«o0:6s< sa So dwoe bes 35¢ 
Second Report of Committee on Foods and Equipment for Food 

DRRVICE: 5 os «in ccccd cniewmeqiies nhempus Uae t cece eae eee teas 25¢ 
Report of Committee on Buildings: Construction, Equipment and 

Maintenance. “Planning for the Private Patients”.......... 35¢ 
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Report of Committee on Training of Hospital Executives........ 50c 
Report of Committee on Accounting and Records.............. 50c 
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Report of Committee on Buildings: Construction, Equipment and 
Maintenance. ‘Nurses’ Home for a Five Hundred-Bed Hos- 

















The American Hospital Association 


Officers—1928 


PRESIDENT 
JosepH C. Doane, M.D., medical director, Philadelphia General 
Hospital, Philadelphia, Pa. 


PRESIDENT-ELECT 
Lovis H. BurtincHaM, M.D., superintendent, Barnes Hospital, 
St. Louis, Mo. 


First VICE-PRESIDENT 
F. O. BATEs, superintendent, Roper Hospital, Charleston, S.C. 


SECOND VICE-PRESIDENT 
Louise M. Coreman, R.N., superintendent, House of Good 
Samaritan, Boston, Mass. 


TuHirD VICE-PRESIDENT 
FREDERICK C. Bett, M.D., general superintendent, Vancouver 
General Hospital, Vancouver, B.C., Can. 


TREASURER 
Asa S. Bacon, superintendent, Presbyterian Hospital, Chicago, IIl. 


BoarD OF TRUSTEES 

JoserH C. Doane, M.D., ex-officio, medical director, Philadelphia 
General Hospital, Philadelphia, Pa. 

Louis H. BurtincHam, M.D., ex-officio, superintendent, Barnes 
Hospital, St. Louis, Mo. 

Asa S. Bacon, ex-officio, superintendent, Presbyterian Hospital, 
Chicago, IIl. 

RicHarp P. BorpdEN, trustee, Union Hospital, Fall River, Mass. 
Term expires 1931. 

N. W. Faxon, M.D., director, Strong Memorial Hospital, Roches- 
ter, N.Y. Term expires 1931. 

A. K. Haywoop, M.D., superintendent, Montreal General Hos- 
pital, Montreal, Can. Term expires 1929. 

Marcaret Rocers, R.N., superintendent, St. Luke’s Hospital, St. 
Paul, Minn. Term expires 1929. 

E. S. GrrmMorg, superintendent, Wesley Memorial Hospital, Chicago, 
Tl. Term expires 1928. 

Rev. Maurice F. Grirrin, St. Edward’s Church, Youngstown, 
Ohio. Term expires 1928. 


EXECUTIVE SECRETARY 
Bert W. CALpwELL, M.D., office of Association, Eighteen East 
Division St., Chicago, Ill. 


Headquarters: Eighteen East Division St., Chicago 








[ 284 ] 

















NURSES, PATIENTS, AlsD: POCKETBOOKS. ¢53°20!6 ico S560 Se ok Boe owe 


“Group Numsinc—a YEAr’s EXPERIENCE”. .o.o.5. 000 cccscceetsccacedéewstse 311 
Hosprrat, Srasisrics or ‘Ganmeat TerrRiner: 6. occ oi. ccc 5 ce acinc mown ce Geese 314 
PLANNING A HosPiITAL PHysICAL THERAPY DEPARTMENT..............-.e0005 323 
AMERICAN CONFERENCE ON HOSPITAL SERVICE..........0.. ccc ceecceecceceees 329 
Tae New Passavant Mescomrar FOsrrrat.; . 3 cc icc k Cen Teo Saeeiaw es 339 
Some PHASES oF HOSPITAL ADMINISTRATION. ..........cccccccsccccccceve toe 340 
COMING” RPMEEING Saat ea is a Sh PES Cals AED Lae eA aU Bo Uwe Ea 348° 
COMPLETE GARBAGE REDUCTION PLANT IN THE HOSPITAL.............20ee00ee 349 
POUR BE ARS hoo os hale vee bn ch Oe me Cee eae Raaee ee One Chee Pade Canaan ee 351 
PROGRAM AMERICAN HospiTAt ASSOCIATION CONVENTION.............00e0e005 354 
Waar. We Do Pon Tusmmcutan PATINTB $s oic6 65 05 ea ace eee ees 388 
THE CONVENTION OF THE CATHOLIC HOSPITAL ASSOCIATION...........2+000005 395 


SIMPLIFIED PRACTICE RECOMMENDATIONS FOR SURGICAL GAUZE Now COMPLETED 398 





"Fare Saat’ PRANCISCS CONVRITION © 6 5 ac oso 56 OSes od Soe PERRO 400 
Cr oie ae oa ea Eee eh Se ee Soba Haley ees 407 
TO Que ViGrevO es ss 8 as ee SA oa et care Ree bad Sea ee eaten 408 
"TRCHMICAL: RII 055.5653 5 OR ces be ook Oe Cia w Ok pad Repti Mes 411 
BOCASEAY TOES Soi. ca nee a hk OO Ua we ie kee ene Cad 433 
CUAGSEETED “TRUMBOWONS.. 65s sk OSS Saat wa ee eS Rae es 436 
EI 5 ose Be hs BOS hows ois © wo Pe PR IR d ole Raw Ok kk hel eee x Sates 449 
Aseonia tie. ASSOCTATIONG : 25. oc eo oc ane Fea etc TD bS eek va One 451 
dee +44 


Editor, Bert W. CaLpwe.tt, M.D., Executive Secretary 

Published quarterly at 450 Ahnaip St., Menasha, Wis. 

Executive, Editorial, Advertising and Business Offices, AMERICAN Hospitat Asso- 
CIATION, Eighteen East Division St., Chicago, Ill. 

Entered as second-class matter August 2, 1927, at the post office at Menasha, Wis- 
consin, under the Act of March 3, 1879. 


Subscription Rate, $2.00 a year. (Foreign postage extra.) Single copies, soc. 





SOOO OOO OOOO OOOO SOS SOSA OS OSI LO OO) 
[ 285 ] 

















Dr. Lovis H. BurtincHAm, Superintendent, Barnes Hospital 
Washington University, St. Louis, Missouri. 
President-elect, American Hospital Association. 

















AMERICAN HOSPITAL ASSOCIATION 


aetna +48 


To the Members of the American 
Hi ospital Association 


To say that we are living in an age of progress is a platitude, but a 
platitude. may become striking if illustrated by unusual events. 


Those of us who visited the Pacific Coast at the time of the meeting 
of the American Hospital Association in the “In-side Inn” at the Panama- 
Pacific Exposition are to receive such an illustration, in the remarkable differ- 
ences in the place where the meeting will be held, in the material changes 
that have taken place in the whole country and especially the West Coast, 
in the changes in the hospital world, in the changes in organization in the 
American Hospital Association, in the increase in the size of the conven- 
tion, in the commercial exhibit, and in the number of members and guests 
who will attend. 


We are thankful for all these improvements, and we shall hope and use 
every endeavor to continue the forward progress of the Association. And 
“we” should not mean an editorial we, nor should it mean the officers of 
the Association, but it should mean every single present, future, or potential 


member of the Association. 


It must always be the aim of the Association to be of the greatest possible 
service to its members. The Association can only accomplish this end if 
every member or person interested will contribute all that he can to the 
Association. A contribution may be a question from a puzzled administrator 
in a new position, or an answer to that question from a qualified individual, 
or the embarking on some new project or research by the Association. 


In all its relations it must never be forgotten that the Association is 
always a co-operative venture, and that its officers are truly the servants of 
the members, and when serving most completely are most happily fulfilling 


their functions. 


Louis H. BurRLINGHAM, M.D. 
President-Elect 
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ON THE GRADING OF HOSPITALS 


One sometimes is tempted to think that the efforts being made to grade 
institutions, schools, foundations, and organizations devoted to philanthropy 
are frequently misdirected and occasionally futile. However idealistic in 
purpose these plans may be, they present many difficulties and often do harm 
where only good was intended. 

This seems to particularly apply when any attempt is made to grade 
hospitals. The labor of all hospitals is humanitarian in its purpose as well 
as in its performance, else there would be small reason for their existence. 
How well they accomplish their labors depends on many things—all different. 
Geographical location, financial resources, the professional attainments of 
staff members, the hospital buildings themselves, the character and quality 
of their equipment all enter into and affect the standard of hospital per- 
formance. 

A hospital serving its people in a commendable manner, located in a rural 
community, isolated from population centers, would be a very good hos- 
pital for that territory, worthy of every encouragement and deserving a rela- 
tively high rating. If the same hospital were transplanted to a metropolitan 
section in competition with and in contrast to metropolitan hospitals it might 
not be rated so highly and it might not render the valuable service there 
that it did render in its own environment and among its own people. 

The hospitals of continental Europe, with but few exceptions, compared 
with hospitals in this country, have poor buildings, indifferent scientific equip- 
ment and limited finances, yet their achievement in modern medicine, in the 
prevention, cure and control of disease, and in all functions related to the 
care of the sick are of the highest order. For centuries many of them have 
been unexcelled in the care of their sick and there is no question of their 
high standing. Again, transplant these hospitals to a new environment in 
other population centers and their rating as hospitals would probably suffer. 

Any standard applied to the grading of hospitals would not permit much 
flexibility and still be worth while. All the different elements that enter into 
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making a high grade hospital would have to be considered at their relative 
values in developing the formula for actual grading. The result would prob- 
ably be a standard which would be acceptable to some hospitals, but because 
of geographical locations, limited finances, buildings, equipment and profes- 
sional staff, could not be easily attained by many worth while institutions. 
If hospitals are to be graded, due care must be taken and consideration 
given of everything that affects the individual hospital, lest in this effort an 
attempt be made to “weld the wooden handle to the pewter spoon.” 

Certainly we would not condemn an educational system because Lincoln 
learned his rhetoric and matured his oratory in a country school or Elihu 
Burritt became a linguist over the bellows of his blacksmith shop. Neither 
should our hospitals not so highly favored with financial resources, the best 
possible equipment, nor the most modern buildings, be given an indifferent 
rating for these reasons alone. Our institutions should be judged and rated 
not by the tools and equipment with which they have to work alone but by 
the character of their performance and by the quality of their product. 

An interesting commentary upon hospital grading is made by a well 
known member of one of our hospital boards of trustees who has had 
large and intimate commercial and administrative contact with hospitals on 
this continent. He says: “Six years of close study has taught me that we 
in America have much to learn. Architectural achievements do not neces- 
sarily mean improved service to the patients. Successful financial drives may 
or may not have direct relation to improved service to the patient. Acquir- 
ing the best equipment may add to the atmosphere but does not always im- 
prove the service to the patient. There should be some study given the 
method of measuring the efficacy of hospital management and of intelligently 
judging the service to the patient. Not only for the whole hospital institution 
but in connection with each department and each individual member of 
the staff. 

“Many times we-hear how good this or that hospital is. Perhaps some 
of their departments are excellent but by what standards are they judged? 
Who knows the true situation and who is capable of saying whether these 
results are good, bad or indifferent? Methods of measurements always hurt 
someone. We are interested only in the service to the patient. If good 
doctors and the right management bring this then everything will be fine. 
I have learned, however, that putting up buildings and collecting is a very 
small part of the job. Carefully chosen, well qualified medical men, with a 
well trained nursing staff, with a right attitude towards their jobs, and with a 
correct sound system of management are the vital things.” 

















AMERICAN HOSPITAL ASSOCIATION 





————++44 


THE COST OF MEDICAL CARE 


One of the activities of major importance to hospitals is the work of the 
committee on “The Cost of Medical Care.” As much in the reports of this 
committee as in its final conclusions our hospitals have both a practical and 
an academic interest. It is the responsibility and should be the duty of each 
hospital to give all the information and assistance requested by this committee 
in as frank and dispassionate a manner as may be possible. No profession nor 
institution is so vitally concerned in arriving at the facts in connection with 
the high cost of medical care as is the hospital. No one is better informed as 
to the circumstances connected with the hospitalization of the so-called middle 
class than the hospital administrators. The intimate personal contacts which 
our superintendents make, the explanations which patients give them, and 
the analysis of all things that affect the patient’s ability to pay the cost of 
his medical care give our superintendents a deeper insight into the patient’s 
financial resources than anyone else can have. The hospital is infinitely 
more concerned in restoring the patient to economic usefulness, at the least 
possible expense to him commensurate with good hospital service, than it is 
in affording housing for the patient. 

Whatever success the committee may have in bringing about a reduction 
in the cost of medical care to the patient as well as the cost of his hospitali- 
zation—provided always that it does not increase the burden of expense to 
the hospital—will be sincerely welcomed by all our institutions. 

That the activities of this committee will be of the highest possible value 
to the public and to our hospitals is definitely assured by the character of 
its personnel. A wiser choice of men to make a comprehensive study of 
this highly important question could hardly have been made. The high 
type of members of this committee who are members of the American Hos- 
pital Association as well—men of the experience and qualifications of Dr. 
Winford H. Smith, Dr. W. S. Rankin and Mr. Michael M. Davis—will insure 
that all questions affecting the cost of medical care will be carefully studied 
and that the committee, in arriving at its conclusions, will suggest a solution 
that is practicable and one that can satisfactorily be applied to this im- 
portant problem. 





aw 


The best preparation for good work tomorrow is to do good work today. 
—ELBERT HUBBARD 
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NOGUCHI 


Fifty-two years ago, in an obscure village in northern Japan, Hideyo 
Noguchi was born. From the democracy of his birth he climbed to the 
aristocracy of achievement. In all of his tremendously worth-while dis- 
coveries the hospital played a part second in importance only to his laboratory. 

It is doubtful whether his valuable contributions to preventive medicine 
could have been made through his labors in the laboratory alone. Early after 
his graduation from the Tokio Medical College he became assistant in the 
general hospital in Tokio and his first important assignment was in charge 
of the hospital and bacteriological laboratory at New Chwang, China, during 
the epidemic of Bubonic Plague. 

Like Michael Pupin and Dr. Steinmetz, Noguchi came to America a young 
man and, like those great scientists, found opportunity and expression among 
his adopted people. 

Among all the great scientific endeavors of his life, the eradication of 
Yellow Fever held his greatest interest. For many years his major efforts were 
directed to research in this disease. In Mexico, in other countries of Central 
America, in Ecuador and in Brazil he spent a great deal of time in conducting 
his investigations. 

With Yellow Fever practically eliminated in these countries and certainly 
eradicated from the North American continent, he joined the group of 
brilliant investigators on the Gold Coast of Africa and there, inoculated in 
his own laboratory, he paid the last great tribute to his art and laid his life 
a sacrifice upon the altars of his science. 

No time and no people has ever possessed a greater scientist than the 
lovable Japanese, Hideyo Noguchi. 


Nothing more valuable for the betterment of hospital administration and 
service can be conceived than an honest measurement of failures and suc- 
cesses as demonstrated by the relentless inquiry of a group of fellow workers 
within the hospital family. 

I know of no better investment for the sake of acquiring credit, hospital 
self-respect, or for meeting the standards of service than requiring and pro- 
viding for the taking and keeping of clinical records of patients. 

—Dr. HAVEN EMERSON 


(1921 Convention American Hospital Association, West Baden, Indiana.) 
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WHAT IS HOSPITAL SERVICE? 


HE QUERY PRESENTED in the heading of this article may appear elemen- 

tary to some and its answer so obvious as to warrant little, if any, dis- 

cussion. It is questionable, however, if one who thinks deeply on the 
subject will admit that an answer is as simple as it would seem. 

It is not the purpose to present a formula for measuring hospital per- 
formance but it is intended to outline the elements that are essential to good 
hospital practice. 

Let us establish as a premise that the hospital is conceived for the pur- 
pose of caring for the patient, and that all of its activities are concentrated 
on that fundamental function. There is of course the function of training 
health workers and the study of disease, but these, after all, are secondary 
to the primary function—the care of the patient. 

Let us establish as a second premise that the function of the administra- 
tion is to co-ordinate and correlate all activities of the institution and de- 
vise ways and means of meeting the service demands thereof. 

Let us submit as a third statement of fact that the medical staff is the 
only primary service; all others being supplemental or complemental. 

With the acceptance of these premises, there are certain queries to be 
presented. 

To what extent should the administration conceive it its function to aid the 
attending physician in securing for the patient the broadest possible type 
of co-ordinated medical practice? The presentation of this query may im- 
ply a participation of the administration in medical practice. This interpre- 
tation must not prevail. There are, however, many ways in which the 
administration may help in securing this service. A few of them are enu- 
merated: 

First, the development of staff organization. Large groups of men and 
women have difficulty in functioning unless their group acts are motivated 
by one individual or a very small group. Co-ordinated medical practice can- 
not be obtained in a hospital without a highly developed group consciousness. 
It would seem that the organization of the staff, with the primary thought 
of discussion of scientific matters, is the best medium of development of 
this consciousness. The administration unquestionably can contribute ma- 
terially to this development by sympathetic understanding, and by furnishing 
facilities for the calling and reporting of meetings and in many other ways. 
This is equally true in the development of departmental meetings and of 
contacts between the staff, the board of trustees, the nursing department, the 
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dietary department, ad infinitum, in order that there may be a common 
understanding of the problems of each to the end that the patient, by reason 
of this understanding, may obtain a maximum of service. 

To what extent should the administration conceive it its function to develop 
the compilation of medical records? Again the query may be subject to 
misinterpretation. The preparation of histories is a medical problem and 
not administrative. It is true that this record must be originated by the 
physician, but it is equally true that the physician will not continuously 
maintain this record, unless the administration conceives it as a primary 
obligation to assist in the compilation. It is not reasonable to expect a busy 
practitioner of medicine to actually perform the mechanics of history-taking. 
Therefore, the need on the part of the administration to recognize the fun- 
damental necessity of histories and to establish complemental services to 
assist the attending physician. This in no sense detracts from the respon- 
sibility of the attending physician to see that histories are compiled, but 
does furnish additional means of preparation. After these histories are 
taken, what is done with them? No hospital has the moral right, in fact 
the legal right, not to insure to a patient that an accurate record, adequate 
in all essentials, shall be maintained, and easily accessible for future reference. 
Therefore there is need for an acceptable system of filing. If histories are 
to serve their maximum good, there must be a further indexing and cross 
indexing in order that they may be available for study. This requires, on 
the part of the administration, an acceptance of the responsibility to furnish 
clerical service properly trained for this purpose. 

To what extent should the administration conceive it its function to stim- 
ulate the development of a high grade laboratory service in the hospital? 
Unfortunately many of our hospital laboratories are created because it is 
popular that a hospital have a laboratory. They are personneled by techni- 
cians relatively well trained, but the conception of that laboratory fails to in- 
clude the real purpose of its existence—the stimulation of scientific medicine— 
and the activity, therefore, fails to exercise its position of leadership. It is 
recognized that the routine work of the laboratory is essential and that a part 
of the laboratory’s function is to take care of routine work as requested, but 
the laboratory will not serve the medical practioner and coincidently serve the 
patient best by being established on this basis. It must be more than a 
routine workshop. It must by constant contact with the clinician, aid, if 
you please, in diagnosis, stimulate discussion, check up end results, suggest 
procedures for treatment and devote such time as the program of the hospital 
permits, to research. Please understand that the term “laboratory” is used 
in its broadest sense, to include pathology, bacteriology, serology, chemistry, 
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x-ray, electro-cardiography, metabolism and all other diagnostic and thera- 
peutic facilities supplemental to clinical practice. 

There is a very grave question if the present method of financing many 
hospital laboratories is not subject to criticism, and perhaps is responsible 
for the failure of development of a higher type of laboratory service. 

Assessing special charges for each laboratory procedure cannot but have a 
deterring effect upon the physician in ordering procedures freely. The clini- 
cian is cognizant of the financial status of his patient, and if he is sincere 
in protecting these interests there is the possibility of his failing to order 
laboratory procedures because of a desire to conserve expenditures. There- 
fore, careful consideration should be given to the establishment of a sound 
scheme of finance for these laboratories. 

To what extent should the administration conceive it its function to aid 
in the education of the interne, the student nurse and the student dietitian? 

The interne does not occupy an enviable position in many institutions. 
He is there, so far as the administration is concerned, on sufferance. The 
attitude is that he is one of those groups of evils that cannot be cured and 
must be endured. Such a philosophy is exceedingly short-sighted. If it were 
recognized that there is no one influence that keeps attending physicians 
stimulated to a greater degree than the presence of the younger man, in all 
probability the point of view would change. The hospital should be the 
laboratory for the development of young medical men. Unquestionably 
this is the only place that they have an opportunity of observing disease 
and applying their knowledge, under direction of individuals of broader ex- 
perience. 

There are many who remember when the student nurse was enrolled 
apparently for the purpose of providing cheap labor, with very little attention 
paid to her education. Her ability of observation rather than any planned 
course of instruction was the sole measure of her education. We, of course, 
have gone far in correcting this point of view, but there are still many 
hospitals which do not recognize their obligation to the young woman en- 
trusting her nursing education to them. The application of nursing pro- 
cedures under competent direction is the best possible way of obtaining 
nursing experience, but the rdle of the modern nurse requires more than 
this. It requires a background of knowledge in order that she may function 
as a co-worker of the physician, and it is the responsibility of the admin- 
istration so to develop the department of nursing that nursing education is 
established on a proper basis. 

If we are to meet the increasing demands of hospitals and allied insti- 
tutions for a higher type of dietary service we must, of necessity, make 
facilities available for developing a more experienced dietitian. 
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It is recognized that the inclusion of these educational functions of a hos- 
pital entails expenditures of energy and perhaps of money, but a broad view 
of the problem of health demands the acceptance of this responsibility by 
the hospital. 

The responsibility of the administration is universally accepted as to the 
physical needs and, with one exception, it is not within the scope of this 
presentation to enlarge on this aspect of the problem. 

It is recognized that the financial program of most of our hospitals is 
acute, and that funds are not always readily available for the purchase of 
commodities deemed necessary. 

It would seem that our administrators should conceive as a primary obli- 
gation the provision of those means of diagnosis and treatment that by com- 
mon acceptance are conceived as essential. To attempt to be specific in this 
statement is to assume that all hospitals are comparable. What may be a 
maximum equipment in one institution would in no sense suffice for another. 
There are many who believe that a low per capita cost is a badge of honor. 
Quite the reverse may be true. It may indicate that these essentials are not 
being provided. 

We have heard a great deal in the last few years about standardization 
programs. The term standardization is a most unfortunate one, because 
it has been construed in some quarters as an attempt to establish uniformity 
in hospitals. These programs have all been conceived and are motivated by 
a recognition of certain essential requirements in hospital practice, and 
present minimum rather than maximum needs. 

The operation of a hospital is rather a complex procedure, and therefore 
the query presented in the beginning requires conscientious, intelligent 
thought on the part of those responsible for the operation of our institutions. 

F.E.C. 


oN 


HOSPITAL LIBRARY AND SERVICE BUREAU 
Wishes 1903 and 1905 Copies of 
TRANSACTIONS of the AMERICAN HOSPITAL 
ASSOCIATION 

Miss Donelda R. Hamlin, director of the Hospital Library and Service 
Bureau advises that the library needs copies of the Tranactions of 1903 and 
1905 to complete the files of Association Transactions for the library. Mem- 
bers who are in possession of the copies desired will confer a great favor 
upon the Library and Service Bureau by forwarding them to Miss Hamlin. 
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NURSES, PATIENTS, AND 
POCKETBOOKS 


May Ayres Burcess, Pu.D. 


Read at the Annual Convention of Nursing Organizations 
Louisville, Kentucky, June 7, 1928 


wo YEARS AGO I had the honor of appearing before you as the newly 

appointed director for the Committee on the Grading of Nursing 

Schools. Tonight I have come back to deliver into your hands the 
results of the study of supply and demand in nursing service upon which we 
have been working since that time. 

The study is now completed. It has been difficult to make, and it has 
cost a great deal of money. If we include all the costs of printing, tabulating, 
postage, salaries, and other items which have gone directly into the making 
of “Nurses, Patients, and Pocketbooks” (excluding the other projects upon 
which the Committee has been active) the total cost is somewhere in the 
neighborhood of $35,000. A large part of that money has come from nurses. 
I am here tonight to bring the finished work to you; to ask whether you feel 
that the money has been wisely spent; whether you are pleased with what you 
have bought; and what you are going to do with it, now that you’ve got it. 

I wish I could make you see what it has meant for me to be allowed to 
participate in this work. I came in as an outsider charged with the respon- 
sibility of studying the intimate problems of a great profession. You have 
received me not only with courtesy, but with an extraordinarily frank and 
open friendliness; so that the past two years have been the most interesting 
and, perhaps, the happiest which I have ever spent, and I want to thank you, 
personally, for that. But the really significant thing is that your cordial 
co-operation, your sincerity, and the intellectual integrity, which led you to 
welcome a fact-finding study regardless of what such facts might show, are 
what have made this particular kind of study possible. Very few studies 
like this have ever been carried through because this study is not based upon 
the opinions of the writer, or of a few special investigators; it is actually a 
compilation of thousands of experiences freely reported by thousands of differ- 
ent people. If most of you who have received the questionnaires of the 
Grading Committee had thrown them in the waste basket, this study could 
never have been completed. In a true sense it is you, who answered the 
questionnaires, who are the real authors; and the Grading Committee may 
be regarded as your agent, charged with compiling the material you fur- 
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nished. I am handing back to you the thing which you yourselves have 
made. 
Four Tasks 


It was not until April of this year that the members of the Grading Com- 
mittee knew what was going to be in this study. We could not know until 
we had gathered the facts. Now that the facts are at hand we find ourselves 
unable to escape their implications. I think when you have read this study— 
and reread it as many of you will—that you will find yourselves beginning 
to think in terms of four main problems, four projects which will seem to you 
the inevitable responsibility of the nursing profession for the immediate 
future. These four tasks, as I think you will come to formulate them, will 
probably be: 


1. To reduce and improve the supply. To make a decisive and im- 
mediate reduction in the numbers of nursing students in the United 
States; and raise entrance requirements high enough so that only properly 
qualified women will be admitted to the profession. 

2. To replace students with graduates. To put the major part of 
hospital bedside nursing in the hands of graduate nurses and take it out 
of the hands of student nurses. 

3. To help hospitals meet costs of graduate service. To assist hospitals 
in securing funds for the employment of graduate nurses; and to improve 
the quality of graduate nursing so that hospitals will desire to have it. 

4. To get public support for nursing education. To place schools of 
nursing under the direction of nurse educators instead of hospital ad- 
ministrators; and to awaken the public to the fact that if society wants 
good nursing it must pay the cost of educating nurses. Nursing educa- 
tion is a public and not a private responsibility. 

There is nothing new.in these suggestions. They have appeared over and 
over again in nursing literature. What is new is this study of clearly sub- 
stantiated facts; and it is from the facts, and not from anyone’s theory, that 
the four problems I have just cited have been drawn. 

The work of the Grading Committee on this particular project is practi- 
cally through. Unless the Committee changes its present program, we must 
now proceed to the actual grading of schools of nursing for which the Com- 
mittee was originally appointed. Keenly as the members of the Committee 
are interested in the problems which this study raises (and they are keenly 
interested) the Committee has neither the time nor the funds to proceed 
much further along this particular line. What happens now will be deter- 
mined not by the Grading Committe but by the members of its seven parent 
organizations. Of these seven parent organizations, the three nursing organi- 
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zations represented at this convention are the most concerned. It will be 
interesting to watch what you are going to do now when there is so great a 
task to be done—so fascinating, so vital, so full of possibilities;—a task 
which, while the rest of us may help, I believe only nurses can properly direct. 
The next few years are going to be an adventurous time for the nurses! 


GROWTH OF SCHOOLS 

Nursing schools are multiplying with great rapidity. The contrast be- 
tween the growth of nursing schools with that of medical schools is striking. 
In 1880 there were 100 medical schools; in 1890 there were 133; in 1900 
there were 160. Shortly after that time came the Flexner report, which 
attracted attention all over the country to problems of medical education. 
The result was an immediate and widespread campaign, taken up directly 
by the medical profession, for the purpose of raising the quality of medical 
education. While apparently there was no concerted attempt to reduce the 
numbers of medical schools, that was, in fact, one of the results. The num- 
bers of schools decreased steadily until in 1926 there were only 79, compared 
with the 160 in 1900. Nursing schools, on the other hand, showed a totally 
different picture. In 1880 there were 15, in 1890, 35, in 1900, 432, in 
1910, 1,129, in 1920, 1,775 and, in 1926, 2,155. By the end of 1927 it 
has gone up to 2,286. 131 new schools were added last year. The growth 
in nursing schools has been phenomenal and unchecked. 


EDUCATIONAL STANDARDS 

Not all schools are careful as to whom they admit and in many schools 
educational standards are too low. We have long known that there are 
many women in the nursing profession who have never had as much aca- 
demic schooling as they should. Among the older women this fact is not 
particularly significant, because it is only recently that public education 
has become sufficiently universal so that it is reasonably within the reach 
of every intelligent boy and girl. It is a serious matter, however, to discover 
that among the very recent additions to the nursing profession, among those 
women who have been graduated within the past five years, just about one- 
sixth have never been beyond the first year of high school. 

In private duty 19 per cent have never been beyond first year of high 
school. 

In public health 13 per cent. 

In institutional 16 per cent. 

For the same group 10 per cent of the private duty, 22 per cent of the 
public health, and 22 per cent of the instititional have had at least one year 
of college. The college figures are encouraging, but the figures for one year 
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of high school or less are genuinely serious. Today there are free high 
schools in every town and village. Any young woman who does not go 
beyond the first year of high school, if she belongs to the modern generation, 
is at once a subject for scrutiny. Something is the matter. It may be 
that she will make a valuable nurse, but the chances are that she is stupid, 
or lazy, or worse. 

Apparently many hospitals are willing to admit low grade women to work 
as student nurses, under careful supervision. They are often well aware 
that these same young women are not safe people to send out from their 
schools as graduate nurses, and they show this awareness by refusing to 
employ some of their own graduates even as specials in their own hospitals. 
Almost every superintendent of nurses, even in the very good nursing schools, 
will admit that she has recently carried through three years of training, 
and permitted to be graduated from the school, young women whom she 
would not be willing to take back for service in her own hospital. 

One-sixth of all the recent graduates are in this under-educated and often 
under-intelligent group. They are dangerous. Some go into private duty. 
They are unsafe people with whom to trust desperately ill patients, yet 
they go out into the field without supervision, and the patients have no 
means of knowing that they are not representative of the rank and file of 
nurses. They are, therefore, not only dangerous to the patient, but they also 
bring the whole nursing profession into disrepute. 

In the study which I have brought to you tonight there is an -entire 
chapter consisting of quotations from patients describing the nursing care 
which they have received. Some of these quotations will make you glow 
with pride. They show that patients and physicians are increasingly aware 
of the contribution which the skillful nurse can make towards the mental 
and physical health of the patient. You will be glad to have that material 
at hand, where you can refer to it when need arises. 

There are other quotations, however, some of which are rather dreadful. 
There will be nurses in this audience who will feel that the Grading Com- 
mittee should never have permitted those quotations to appear in print. 
They will say that such things cannot be typical. The Grading Committee 
believes that they are not typical of the care which the great body of the 
nursing profession renders to the sick, but they are unfortunately typical 
of experiences which some patients are having, because there are some nurses 
who should never have been admitted to the nursing profession and into 
whose hands these patients have been so unfortunate as to fall. It is be- 
cause of the experiences which some patients have had with nurses of low 
caliber that the nursing profession often finds itself seriously misjudged. Pa- 
tients assume that the so-called nurse with whom they have come in contact 
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is truly representative of the profession in general. It is going to be difficult 
to convince some of them they are wrong. 

These under-educated, unprepared women make trouble within the pro- 
fession. Many of them are drawn from a social group which is not strictly 
professional in character. They are the ones who are talking trade unionism 
for nurses. It is natural that they should. Their fathers, brothers, and 
sweethearts are ardent members of trade unions. They believe that industry 
owes its short hours, its high pay, its healthful and humane working condi- 
tions in large part to the trade union movement. They believe that the 
principle of trade unionism is applicable to all workers. They are sincerely 
in earnest when they urge that nurses join unions. 

The great bulk of the nursing profession believes that the principles of 
trade unionism—however helpful to men and women in industry—cannot 
properly be applied to members of any profession devoted to public serv- 
ice. They hold that the nurse cannot ethically seek advantage for herself 
if in so doing she jeopardizes the comfort of her patient. They have, there- 
fore, rather summarily refused even to discuss the question of whether or 
not it would be wise for nurses to seek relief from their present economic 
difficulties by organizing into unions. 

It must be rather irritating, and very discouraging, for these young women, 
recruited from industrial families and therefore unfamiliar with the ethical 
distinctions which characterize a profession, to find, when they suggest the 
formation of a union as the obvious solution for their economic problems, 
that they are unable to gain even a friendly hearing from other nurses. 

There is serious unemployment in nursing. It is becoming increasingly 
apparent throughout all branches of the profession. As is natural wherever 
there is unemployment, the least skilful, poorest educated workers are the 
ones who are most apt to suffer. Many of these women in the lower sixth 
of the profession are actually suffering. They are finding it harder and 
harder to earn enough money on which to live. Naturally the more diffi- 
cult their economic situation becomes, the more dangerous they themselves 
become. If they are unhappy and dissatisfied, they grow increasingly care- 
less in their care of patients. They bring increasing disrepute to the profes- 
sion. They are less and less inclined to accept leadership from other nurses 
whose academic and social backgrounds are better, and they are increasingly 
inclined to stand apart and work bitterly for what seems to them the only 
possible economic solution for their difficulties. The worse unemployment 
becomes, the more difficulty the profession will inevitably face in handling 
this group of its members. 

It should be remembered that the nurses in this lowest sixth are not 
confined to private duty. There are thousands of them in public health 
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and institutional nursing as well. Not only that, but no matter in what 
branch the under-educated nurse happens to be working, she necessarily 
affects the morale of nurses in the other branches. The three cannot be 
separated. Nurses shift rapidly from one field to another, and lowered 
morale in any field shortly affects the morale in each of the others. 

It is a serious problem. Somehow these under-educated women, of inade- 
quate social and academic background, must be kept out of the profession. 
Fortunately there is no longer any need for them. We have ample evidence 
that instead of being a nursing shortage, there is today a nursing surplus. 
There are too many nurses coming into the profession every year. There- 
fore the first problem for the profession at this time would seem to be “How 
can women be kept out of nursing who manifestly have not the proper 
background to enter?” 


NEED FOR SwiFt ACTION 

Every six months makes a difference in the size of this problem. In 1928 
there will be very nearly 20,000 graduates from nursing schools and well’ 
over 3,000 of these women will never have gone beyond one year of high 
school. There will probably be something like 3,333 of them coming into 
the nursing profession this year. That in itself does not sound very alarm- 
ing. The difficulty is that nursing is growing so rapidly that each year’s 
graduating class is considerably greater than that of the year before. 

The Committee on the Grading of Nursing Schools will finish its work 
by the end of 1931, three and one-half years from now. If present conditions 
continue within those three and one-half years, there will have been added 
to your profession just about 14,000 young women who have never been 
beyond the first year of high school. 14,000 under-educated women, lack- 
ing professional standards, added to those already in the profession, would 
seem to make the problem at the end of 1931 considerably more difficult 
than it is now. 

We discussed a few moments ago the surprising increase in the number 
of nursing schools between 1880 and 1926 as compared with the increase 
in the number of medical schools. Much the same story is shown when, 
instead of schools, we compare the number of graduates in each profession. 

In medicine in 1880 there were a little over 3,000 graduates. By 1900 
there were over 5,000. Then came the reorganization of medical education, 
and the numbers of graduates dropped rapidly until, in 1920, there were 
barely 3,000, and in 1926 the number had again increased to about 4,000. 
Medical estimates indicate that the numbers of graduates each year from 
now through the next forty or fifty years will probably remain at just 
about the 4,000 mark. In nursing in 1880 there were 157 graduates for 
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the entire country. In 1890 there were 471, in 1900 well over 3,000, in 
1910 over 8,000, in 1920 about 15,000, in 1926 almost 18,000. The num- 
bers of nursing graduates are rising with shocking rapidity. The rate is 
far beyond that of the increase in the general population. 

These figures indicate why the Grading Committee is putting so much 
emphasis upon the need for swift action. If the nursing profession plans to 
put up the bars so that none but properly qualified students can enter, the 
more quickly it acts, the easier it will find its task. 

There are many nurses who belong to this group and have already been 
admitted to the profession. How are they to be taken care of? There is 
no mechanism now by which they can be reached. Some of them are of 
really fine character and are attempting, now that they are graduate nurses, 
to make up their early educational deficiencies by taking extra courses of 
one type and another. They should be given all possible help. The profes- 
sion which has admitted them, must assume some responsibility for their wel- 
fare. 

There are others who do not feel that further education is desirable and 
who are not professionally minded. These women do not attend the nursing 
conventions. They do not read the nursing magazines. There is no effective 
way in which they can be reached. There are probably at the present time 
about 200,000 graduate nurses in this country. Approximately 128,000 of 
those nurses do not belong to the American Nurses’ Association. The 
American Nurses’ Association now enrolls about 35 per cent of all the 
graduate nurses in the United States. (The American Medical Association, 
it is interesting to note, enrolls 73 per cent of all the graduate physicians.) 

Many of the nurses who do not belong to the American Nurses’ Associa- 
tion are well above the group which we are particularly discussing here. If 
it were possible to get all of them back into touch with their profession, 
they might help greatly in handling these problems, but there are others 
who cannot be reached and who do not want to be reached, yet they have 
been admitted to the profession, and the profession, therefore, owes them 
genuine consideration. The problem is to find some methods for getting 
closer to them, making them feel that they belong to the profession, and 
helping them to consider nursing problems constructively. 

It is only within the past few weeks that the Grading Committee has 
been in full possession of the facts concerning the astounding speed with 
which the profession is growing. We do not want to be unduly alarming, 
but it has seemed necessary to present these facts with complete frankness 
and without delay. 

At the present time there are apparently about 130,000 physicians and 
about 200,000 nurses. Within the next 17 years, unless something happens 
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to change conditions, instead of 130,000 physicians, there will apparently 
be 136,000, but instead of 200,000 nurses there will apparently be about 
400,000. The physicians will add 6,000 to their number, the nurses will 
add 200,000 to theirs; and this is apparently what will happen within the 
next 17 years unless some drastic change is made. 


Not A SHORTAGE But A SuRPLUS 

There is evidence to indicate that we already have more than enough 
nurses. In January of this year the Grading Commitee wrote to every 
nurse registry in the country of which it could get record, including com- 
mercial, central professional, and hospital registries, and among other ques- 
tions asked, “Would you like to have more nurses encouraged to move to 
your city?” 

Of the 353 registries who answered the question, 325 said “No” and 
most of them underlined the “No.” Only 28 said “Yes.” Of these 28, 
21 were connected with small hospitals where the supply of graduate serv- 
ice was not sufficient to take care of the demands for specials within their 
own walls. Most of the registries were emphatic in stating that they could 
not keep employed the nurses who were already enrolled on their registries 
and would greatly regret any campaign to increase the numbers of nurses 
in their localities. 

The same story comes from other fields. In March, 1926, in the ten 
state study carried on by the Grading Committee among public health 
organizations, for every new appointment made to a public health nursing 
staff there were over five applicants. Not all of these applicants were eligible 
but there were five for every appointment. In institutional work there are 
increasing reports that the old difficulty in securing graduate nurses for 
floor duty is diminishing because there are more applicants for that work 
than ever before. Private duty was the first of the fields apparently to begin 
feeling the serious effects of overproduction; but public health and institu- 
tional nurses are already beginning to discuss the present overproduction of 
nurses as it affects their own employment problem. Everywhere graduating 
classes are larger than they have ever been before. In 1926 there were 
almost 18,000 new nurses. In 1927 there were almost 19,000. In 1928 
there will be close to 20,000. These young women are being poured into 
the field and every year there is less employment for them. 

This is a simple problem in arithmetic. There seems no way to escape 
its implications. It brings inescapably to the nursing profession, and to 
all other groups which are interested in securing high grade nursing serv- 
ice, the problem, “What should be done?” 
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FEWER AND BETTER GRADUATES 

The first step would seem to be to reduce the numbers of schools and 
graduates and to raise their quality so that no school will exist unless it is 
doing a first class educational job; no student will be graduated unless she 
is a genuinely high grade nurse; and so that the total numbers of graduates 
will bear some relation to the total amount of work on salary which is 
available for them after they leave school. 

This problem of limiting the number and quality of graduates is harder 
than it seems at first. The easy solutions will not work. It is easy, for 
example, to say “Let us abolish all small schools.” It should be remembered 
that some small schools are real schools, and should not be hurt. But even 
if all the small schools were eliminated wholesale, that would not solve the 
problem of overproduction. 

If all schools in the country were placed one on top of the other in a 
column, with the largest at the top and the smallest at the bottom, we 
should find that one-fourth of the schools have less than 20 students, 
the second fourth had 20 but less than 30 students, the third fourth 
had 30 but less than 50 students, and at the top of the column would 
be the remaining fourth of all the schools, each of which had over 50 
students. If the suggestion were followed of cutting out all the small 
schools of nursing, say all of those with less than 20 students, the process 
would automatically reduce the number of schools by 25 per cent, but 
it would only reduce the number of students by 7 per cent. Similarly, if 
half the schools in the country were put out of business, this drastic reduc- 
tion would only cut down 22 per cent of all the students. If nurses are 
to be successful in limiting the numbers of graduates admitted to the pro- 
fession, some of the large schools must begin to reduce their numbers of 
students. It is the 25 per cent with the largest schools in the country, 
who are responsible for flooding the field with newly graduated nurses. 


REPLACE STUDENTS WITH GRADUATES 

Reduction in numbers of graduates can only come when many of the 
largest schools in the country consciously decrease the numbers of students 
whom they have in training, and consciously increase greatly the numbers 
of graduate nurses whom they employ on general floor duty. The second 
task which the nursing profession faces is to place the major part of hospital 
bedside nursing in the hands of graduate nurses, and to take it out of the 
hands of student nurses. 

This is going to mean a series of extremely difficult problems for the 
great hospitals. It seems inevitable that this change, from reliance upon 
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student nurses to reliance upon graduate nurses, must come, and must come 
soon, if the profession is to avoid the disasters which inevitably follow serious 
overproduction in any field. Yet those hospital leaders who start to make 
this change are inevitably going to be faced with problems of the first 
magnitude. 

Hospitals started schools not in order to substitute student service for 
graduate service, but rather in order to substitute student service for practi- 
cal nurse service. It was the wise, socially-minded hospital which first took 
over the education of nurses, and until recently the products of their schools 
have been greatly needed. It is apparently only within the past few years 
that the production of nurses has caught up with and exceeded the demand. 
It is going to be a new and difficult thought for modern hospitals to grasp 
when they are told that it is no longer desirable to have them run schools 
of nursing. They have so long considered their education activities as 
genuine contributions to social welfare that it is going to be hard for them 
to believe the time has come when they should stop attempting to educate 
nurses. It will need patience, and generosity, from every one concerned, to 
help bring about this change in viewpoint. 

Almost all of the outstanding hospitals are established on the proposition 
that student nurses are a legitimate source of inexpensive nursing service for 
the hospital. Except in a few cases, it seems probable that the shift from 
student service to graduate service is going to involve the hospitals in 
increased expense. When the change comes, and hospitals attempt to re- 
place most of their student nurses by graduate nurses, at $95 or $100 a 
month plus maintenance, there are many hospitals which will have a difficult 
financial problem to face. 


MAKE Hospitats WANT GRADUATES 

The third task, which all of us must begin to consider seriously, is ways 
and means for convincing hospitals that graduate service is desirable, and 
for helping hospitals raise funds so that they can afford to substitute graduate 
service in place of student service. It seems fairly obvious that hospitals 
will not give up their schools of nursing until they see their way clear to 
getting along without them. This is partly a matter of securing additional 
funds to pay for graduate service, and it is partly a matter of discovering 
better methods of utilizing existing funds. Nurses have much to do with 
hospital costs, and wherever they can make a contribution to the technique of 
economical administration, they will be directly contributing towards the 
time when hospitals will be able to release funds which can be used for 
the employment of graduate nurses. The next problem is to make them 


want to do so. 
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If we were to take a vote tonight among the superintendents of nurses 
in this hall, asking them if they had their choice which they would prefer 
to take care of their own patients—graduate nurses or student nurses—it 
is probable that the vote would be overwhelmingly in favor of student nurses. 
When the same question was asked of 500 superintendents of nurses last 
year, 76 per cent said that they would much prefer to have students. This 
is perhaps the clearest indication .which the Grading Committee has yet 
gathered that something is wrong with the present situation in nursing. 

Superintendents of nurses give two reasons for wanting students rather 
than graduates. The first is that student nurses stay for three years and 
there is no labor turnover problem to worry about. ‘They are obedient; 
they do what they are asked to do without argument. Superintendents of 
nurses, working under tremendous pressure, say it is easier to carry on 
the administration work of the hospital if they do not have to consider 
the likes and dislikes of the members of the nursing staff. 

The second reason—and this is even more frequently given—is that 
superintendents of nurses find students more inspiring. There is something 
about them which makes the work delightful to the superintendent and which 
she loses when she is in contact with graduate nurses. Here is the most 
perplexing symptom. Does the Spirit of Nursing die as soon as the nurse 
enters her profession? Is there something about the actual practice of nurs- 
ing which stultifies the growth of graduate nurses, making them less at- 
tractive and less eager than they were before they were graduated? 

In other professions, graduates are almost invariably more interesting 
than students. The head of the modern office employs only graduates on 
her staff. She watches them, plans for them, rejoices over evidences that 
they are growing in their profession. In every carefully organized, socially- 
minded office in other professions there is a constant atmosphere of study, and 
young people are pushed forward from position to position as they show 
that they can carry increased amounts of responsibility. 

This atmosphere of professional growth among graduate staff members is 
already well known in the public health field. If graduate nurses can be 
stimulating co-workers in public health, is it not reasonable to suppose that 
they might also be as stimulating when doing hospital nursing? If there is 
something about hospital work which makes graduate nurses stop growing, 
it would seem an immediate cause for investigation. Something must be 
wrong. 

Apparently there are certain things which are definitely wrong in the 
hospital graduate floor duty situation. One outstanding fact seems to be that 
while hospitals, physicians, and nurses have accepted as almost axiomatic 
the proposition that skilled nursing service is better than unskilled for the 
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head of the operating room, or for superintendents or supervisors of hospital 
nursing service, or for all public health positions, nevertheless the fight to 
demonstrate the superiority of the trained nurse for bedside nursing is 
not yet won. It is apparently true that even most nurses do not believe 
that beside nursing is difficult enough or important enough to call for 
graduate ability. If that is true, no one should be surprised if hospitals and 
physicians also fail to believe that beside nursing is difficult or important. 
Because there is this lack of conviction. as to the importance of bedside 
nursing, graduate nurses who are doing it are apt to feel inferior, and un- 
happy. Where nurses are unhappy, like people in other professions, they 
almost invariably give poor service. 

It seems to be true at the present time that nurses hesitate about accepting 
positions for general floor duty in hospitals, and that those who are available 
for such appointments are apt to be drawn, not from the highest level of 
the profession but, in some cases at least, from the lowest. This probably 
accounts in part for the hesitation of many experienced superintendents of 
nurses to consider installing graduate staffs. They have had serious difficul- 
ties in the past and they fear what the future may bring. 

If it were possible to make graduate floor duty an honor, and to select 
for it the very finest of the graduating class, so that there would be no 
question in the mind of any one that the superintendent of nurses regarded 
graduate floor duty as a difficult and important post, it might do much to 
raise the standard of that work in the eyes of all the others. If, then, 
superintendents and supervisors could concentrate all their intelligence upon 
learning what seems to be the extremely difficult technique of graduate staff 
administration in a hospital, it seems reasonable to believe that the full 
graduate service would ultimately be found much superior to student service. 

There are already some interesting experiments along this line. Certain 
of the most alert, modern minded superintendents of nurses are beginning 
to realize that here is the big professional development of the future. It 
is fascinating in its problems and possibilities. It may mean a real renaissance 
in the philosophy and methods of institutional nursing, and from there spread 
out into all nursing. In many parts of the country thoughtful nurses are 
beginning to try out new methods in the administration of graduate hospital 
staffs. 


ScHOOLS UNDER EDUCATIONAL CONTROL WITH PUBLIC SUPPORT 
It seems clear that the numbers of nursing schools must be greatly reduced. 
There are 79 medical schools in this country. How many nursing schools 
should there be? Probably there should be more than 79, but almost surely 
there should not be 2,286, as there are now. Reduction must come, and 
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should come rapidly. It would seem clear that whatever nursing schools 
there are should be closely connected with the hospitals but should not be 
solely controlled by hospitals any more than medical schools are controlled 
by hospitals. There should be a co-operative relationship, with the hospital 
serving as the laboratory in which most of the students’ learning takes 
place, but with the control of education definitely placed on the shoulders, 
not of hospital administrators, but of educators. The fourth great task 
which seems clearly to be indicated by these findings of the Grading Com- 
mittee is gradually to shift the control of nursing education from hospital 
administrators to skilled educators, whose main task is not to administer 
nursing service but to administer nursing education. If Society wants good 
nurses it must control their education; and—this is particularly important 
—it must pay the costs. 

At this point I should like to read two resolutions recently unanimously 
adopted by the members of the Grading Committee. 

1. No hospital should be expected to bear the cost of nursing education 
out of funds collected for the care of the sick. The education of nurses 
is as much a public responsibility as is the education of physicians, public 
school teachers, librarians, ministers, lawyers, and other students planning 
to engage in professional public service, and the cost of such education should 
come, not out of the hospital budget, but from private or public funds. 

2. The fact that a hospital is faced with serious financial difficulties 
should have no bearing upon whether or not it will conduct a school of nurs- 
ing. The need of a hospital for cheap labor should not be considered a 
legitimate argument for maintaining such a school. The decision as to 
whether or not a school of nursing should be conducted in co-operation with 
a given hospital should be based solely upon the kinds and amounts of 
educational experience which that hospital is prepared to offer. 


WHAT THE PROFESSION FACES 


All of this has been said long ago. Miss Nutting and others have 
for years been preaching the necessity of educational control and public 
financial support for schools of nursing. The findings of the Grading Com- 
mittee added very little to what the nursing profession has long been pointing 
out, but they do furnish a fact basis which will strengthen the argument. 

These four tasks, then, which I think you will formulate as you read 
this study, will probably be: 

1. To reduce and improve the supply. To make a decisive and imme- 
diate reduction in the numbers of students admitted to schools of nursing 
in the United States, and to raise entrance requirements high enough so that 
only properly qualified women will be admitted to the profession. 
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2. To replace students with graduates. To put the major part of hos- 
pital bedside nursing in the hands of graduate nurses and take it out 
of the hands of student nurses. 

3. To help hospitals meet costs of graduate service. To assist hospitals 
in securing funds for the employment of graduate nurses; and to improve 
the quality of graduate nursing so that hospitals will desire to have it. 

4. To get public support for nursing education. To place schools of 
nursing under the direction of nurse educators instead of hospital adminis- 
trators; and to awaken the public to the fact that if society wants good 
nursing it must pay the cost of educating nurses. Nursing education is 
a public and not a private responsibility. 

This is a large order. There is very little in it that is new, and it seems 
safe to say that in the long run each of these four things would eventually 
work itself through, even though the Grading Committee had never made 
this report. The question which the study raises is not so much whether 
these things ought to be done, but rather when they ought to be done. 
In the light of the swift growth of the nursing profession can nurses afford 
to wait for the slow grinding of economic law? If the size of the profession 
is to double within the next seventeen years, and if, with the profession as 
large as it is now, there is already evidence of serious unemployment, is 
it safe to wait for these matters to work themselves through naturally, as 
they probably will; or should the profession take immediate steps to hasten 
their development? 

In 1900 there were 90 nurses to every 1,000 physicians in the United 
States. In 1910 there were 545; in 1920 there were 1,029. If present 
trends continue in medicine and in nursing, by 1965 there will be 4,371 nurses 
to every 1,000 doctors. In-1900 there was 1 nurse to every 10 physicians. 
Now there are 15 nurses to every 10 physicians. In 1965 there will be 
44 nurses to every 10 physicians. The problem for the nursing profession, 
and for all other people who are interested in nursing, is—how are we to 
provide adequate paid employment for these graduates? 

It does not seem probable, as a matter of fact, that this condition will 
actually come to pass. Sometime before 1965, if nothing is done to change 
the present trend, the profession will probably kill off its own growth, be- 
cause employment conditions will become sufficiently serious so that they 
will be talked about, and bright and intelligent young women, who choose 
their life work with care, will hesitate to enter nursing schools. I do not 
expect that there will be a shortage of students, but I am afraid that there 
will be a shortage of intelligent students if overproduction continues. It is 
because nursing is so eminently attractive to the best women in the country, 
because it is a profession which challenges the finest in mind and character, 
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and offers the most satisfying returns, that it would seem essential to prevent 
such professional suicide. Something must be done to decrease the numbers 
entering the field, to limit students so that only those who are of the finest 
quality and highest educational background will be permitted to enter, and 
finally to provide opportunity for the wider employment of graduate nurses 
already in the profession. This is not a matter of theory. It is a simple 
statement in arithmetic. 

What is to be done? The Grading Committee cannot help very much. 
Almost everything that it knows about supply and demand in nursing serv- 
ice is printed in the study which is presented to you here. 

The Grading Committee will be in existence only for three and one-half 
years more. It has two other projects which are even more difficult to 
carry through, and it has neither the time nor the money to work very 
much more on supply and demand problems. I think it is true that every 
member of the Committee wishes it were possible to pursue this study 
further; but the main task of the Committee is the grading of schools of 
nursing, and the Committee must proceed in the near future to concentrate 
its attention upon that work. 

The Grading Committee represents seven national organizations. Three 
of those organizations are represented here tonight. The Committee puts 
this study into your hands and says: “Here is the first study we have made 
for you. We have tried to do as good a job as we know how, and this is the 
result. We have tried to furnish you with facts which you can use in the 
tremendously difficult undertaking which faces you now. We don’t pretend 
to know what you are going to do, nor how you will do it; but we believe 
that you will map out your own campaign, and that you will proceed with 
swift precision, high courage, warm sympathy, and the wisdom of carefully 
considered experience, to carry your purpose through.” 


o™M 
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“GROUP NURSING—A YEAR'S 
‘“ EXPERIENCE” 


le By Laura G. MEADER, R.N.* 
The Grace Hospital, Detroit, Michigan 


h. 
v- HE QUESTION OF SPECIAL NURSING for all who are ill is of long stand- 
ing. One realizes that the rich do not feel the cost of illness and 
If that the very poor are well cared for through dispensaries, social and 
0 welfare service and hospital endowments, receiving without cost excellent 
“y medical and surgical care. 
y : There remains, however, another and larger group, the middle class patient. 
ly This group is dependent on a salary and when seriously ill and in need of 
save special nursing is unable to meet the cost for any length of time but, 
fe through independence and pride, is unwilling to accept charity. 
The problem of special nursing for this class of patient at a reduction 
.e in cost has been studied for some time, but it was not until the fee for 
is nursing service was advanced in 1926 that the immediate need of plans to 
le meet this condition was realized. 
e After several meetings of a committee of the Hospital Council composed 
e of representatives from the different hospitals in the city, plans for group 
d nursing were formulated, a number of the hospitals agreeing to try, as soon 
e as possible, the system outlined. 
h The Grace Hospital, fortunate in the architectural arrangement of a 
y section of the hospital buildings, was able to make plans almost immediately, 


accommodating from four to seven patients. 


thereby making possible extra attention where most needed. 


* Deceased June 1, 1928. 
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selecting for the experiment a division comprised of semi-private wards each 


A group of three registered graduate nurses was engaged, within three 
days a second group, and the following month a third group was necessary. 
During the past year services of the three groups have been required almost 
continuously, also that of a fourth group from time to time. The nurses 
are engaged at a stated salary, for a straight eight-hour duty, to care for 
groups of from two to three patients. The time of duty for each nurse 
is changed regularly the first of each month. Particular care is exercised 
in the assignment of patients to each group of nurses, following the plan 
that each group of patients will consist of convalescent as well as very sick, 


During the year, 281 patients have taken advantage of the group nursing, 
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ranging from a twelve-hour service of one day to a twenty-four-hour serv- 
ice the entire time that patient has remained in hospital. 

Patients have appeared to be. well satisfied, in many instances advising 
their friends on entrance to the hospital to apply for a reservation where 
group nursing is available. Others on return as patients have immediately 
asked for the group nursing service. 

We have found the group nurses co-operative, willing, and interested in 
their patients and the welfare of the hospital; the contact of the experienced 
graduate nurse working in the wards where the pupil nurses are also on duty 
has proven of value to the training-school. There have been but a few 
changes in personnel. I feel they also have been satisfied. 

Personally, I do not think that group nursing has been in any way, and 
trust that it never will be, a detriment to the regular special duty service. 
I do believe, however, that the result of our experiment of the past year has 
shown that the object of group nursing can be accomplished, that is, to pro- 
vide within the means of the middle class patient, a satisfactory special 
nursing service. Appended is the financial report of one year of group 
nursing: 


Group NURSING—FINANCIAL STATEMENT 
March 1, 1927, to March 1, 1928 


The rates charged for this service are as follows: 

For twenty-four-hour service continuous nursing ..........$7.50 per day 

ae a PIONS oa rok ei iis ve ees 5.00 per day 
The above rates inclusive of the nurses’ board. 


March, April, June, July, 1927, and January, 1928, showed a deficit and 
loss to the hospital of several hundred dollars. 

The receipts of the remaining seven months exceeded the expenditures 
by a figure representing 31% per cent of the total annual receipts from Group 
Nursing. 

This sum to the amount of $461.49 has been set aside as a Special Nurs- 
ing Fund. 

This Fund will be utilized for three purposes: 

(a) In making up any future deficits in Group Nursing. 

(b) To pay Group Nursing bills of indigent patients, whose condition 

requires the service. 

(c) To pay bills for Special Nursing for indigent patients whose condi- 
tion requires this service. 
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HOSPITAL STATISTICS OF GENERAL INTEREST 


The following statistics were worked up from reports of hospitals and the 
graphs were made from information available at association headquarters. 
The data that is given in these graphs is as correct as available information 
can make it. Not only the statistical data in possession of the American 
Hospital Association was used, but this was checked against information 
given by the United States Census Bureau, or secured from other equally 
reliable sources. 


Money Invested zn Hospitals of te United States 





1904 $155587,200 
1910 $306,021,539 
1927 $4,105,861,002 


The above graph is taken from information given out by the United States 
Census Bureau as to the years 1904 and 1927, and is estimated from careful 
survey made in 1910. The remarkable growth in money invested in hos- 
pitals in the United States is strikingly shown in this graph. 
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Who Maintains the Hospitals‘? 
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The above graph is especially interesting. This study shows the distribu- 
tion of the different agencies that furnish the funds for the maintenance of 
hospitals. This graph was made from information and data furnished through 
the courtesy of the American Medical Association. 
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Number of Hospitals in éte United States 
1904 E493 

(910 TH 1918 
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Total Number of Bedsin Hospitals of the United States 


1904 HR 97,242 
(910 HM 155.838 
1927 


The above graph shows the- number of beds in the hospitals of the United 
States, and, for the year 1927, includes all of the hospitals with the excep- 
tion of about 400 which, for one reason or another, are not recognized as 
hospitals by medical organizations but which are giving care and attention 
to the sick. The total number of beds in the hospitals of the United States 
is taken from the census for the years 1904 and 1927, and is estimated from 
surveys in 1910. 
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Number of Patients Admitted to Hospitals 
1004 HE 1,439,162 


1910 HY 2,805,114 ; 
1927 





Daily Average of Patients in Hospitals 
1904 I 47972 : 
1910 HE 96,390 


1927 671,832 


The above graphs show the number of patients admitted to the hospitals 
in each of the years listed and the daily average of patients in the hospitals. 
The figures given for the years 1904 and 1927 are from the United States 
census findings and, for the year 1910, are estimated from surveys available 
to the American Hospital Association. 
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Hospital Performance w Medical Education 
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Resident and Interne Physicians on Hospital Staffs 


The above graph shows the hospital performance in medical education, 
figures given for years 1904, 1910, and 1927. 
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Hospital Performance in Nursing Education 
{157 is 1] 
1880 1890 1900 1910 1920 1926 


The graph above shows the performance of hospitals in their relation to 
nursing education. It shows the situation in a number of training schools, 
as well as the number of graduate nurses. 
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Showing Hospital Cost per Diem 
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The above graph is a composite study of 344 hospitals in the United 
States and Canada showing the average cost per diem for all the hospitals, 
and the highest, lowest, and average per diem cost in hospitals of different 
bed capacity ranging from 20 beds to 1,707 beds. This study shows that a 
cross section of the average per diem cost in hospitals of different sizes in the 


United States and Canada varies but shows a difference of only 71 cents. 
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The Hospital Dollar ama How itis Disbursed 
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This interesting graph is made from data furnished by one of the largest 
hospitals, and probably the best known, in the United States. It is a hos- 
pital that receives patients of all classes who can and do pay for their hos- 
pitalization. This study was made by the American Hospital Association. 
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PLANNING A HOSPITAL PHYSICAL 
THERAPY DEPARTMENT 


Joun S. CouLTerR, M.D., Assistant Professor Physical Therapy, Northwestern 
University Medical School, Chicago, Illinois 


E ARE NOW ten years past the greatest revival of physical therapy 
that the medical world has ever seen, and today physical therapy is 
on a better basis than it has ever been. It is now recognized that 
it is not a specific for any medical or surgical condition but that it is capable 
of benefiting along with other medical and surgical treatment a wide range of 
conditions. Therefore most hospitals need some form of physical therapy. 

Hospital administrators are confronted by the following preliminary prob- 
lems about this department: 

1. What constitutes an adequate Physical Therapy Service for their 
hospital? 

2. What service will this department render for the patients’ betterment, 
particularly the class of patients in this hospital? 

3. Is the expenditure justifiable inasmuch as there are many places where 
additional equipment might be used advantageously? 

These questions must be answered differently for each hospital and can 
only be answered by a careful survey of typical cases in this hospital. For 
instance, even in special hospitals the class of cases makes a difference. A 
tuberculosis hospital with a majority of surgical tuberculosis cases will need 
more arrangements for ultra-violet radiation than one with mostly pulmonary 
types. A survey should include a numerical list of the various cases treated 
giving the diagnoses. This should be submitted to a disinterested physician 
or an association. 

The reply to the hospital should include bibliographies, references, as well 
as abstracts of articles obtained from accredited medical literature which have 
a particular bearing on your cases. 

It should attempt to give a complete synopsis of the Physical Therapy 
problem covering every detail by reference to literature. Also, a recommenda- 
tion for the space, and planning of equipment based on the findings of the 
survey, giving floor plans, etc., as used by other hospitals of the same char- 
acter and size. 

For your hospital, the Service Bureau of the American Hospital Associ- 
ation will be glad to make this survey if you will present your cases in the 
following manner, in which columns one and two are filled out by the hospital 


[ 323 ] 





*Ajdai Ano Suryeul ul pamoyjo} oq 0} wo; a[dures & Ajaioul Ststy,, “yy pues ‘Gy ‘qq SUNOS UI SUOT}EJOU OU BAR “JoUq 
UI SIsoUSeIp [v19ues ATUO aptlAoid g UUINTOD UT *310daI [eNUU jse] WOJJ SISOUSLIP Ie]IUIS Jo Sasvd Jo JaquINU dy} 9}eUZISap Y UUINTOS UT :9}0N 





| 
| 


























nyesn sjuaeg-INO 
Adesoy T, sIsousvIq] 
[eoisAyg Ss] J yey 


a =) 
AyW)* ee eeres jeqdsoxy 





9IN}RIIVT 


TRIPs 
0} S2dUDIIJOY 





qusul} e213 
jo WIoJ 


sjusrjeg 
yo JoquinN 

















INANLAVdAGd AdVAAHL TVOISAHd TVLIdSOH V WOA ADAUNS 














AMERICAN HOSPITAL ASSOCIATION 
ae SS me 





from its last annual report, giving number of cases of each diagnosis and 
columns three, four, and five, are for the answers. 

As the Physical Therapy Laboratory takes its place as a recognized revenue 
producing department of the hospital or clinic, it is essential that it be in- 
telligently planned. An efficient arrangement that permits the maximum 
possible use of a given amount of apparatus with a minimum of fatigue to the 
attendants will be effective not alone in revenue, but particularly as a com- 
munity therapeutic agency. 

The department should have the necessary corps of trained technical staff. 
Well-trained technicians are invaluable, not only in carrying out treatment 
ordered, but in observing and reporting symptoms and reactions to treatment. 
They should always be under the supervision of a medical director. Too 
many hospitals have in the past met with discouraging results in a physical 
therapy department, after making a sizable investment in equipment, simply 
because of untrained personnel for the department. Some of the routine 
work in this department could be done by pupil nurses. Nurses in training 
should have one or two months’ assignment to the physical therapy depart- 
ment during their course of training. 

Much of the success of a hospital physical therapy department will depend 
upon the man who is selected to direct it. It has been noted that hospitals 
who have selected such a director from their own staff might often encounter 
difficulty due to the fact that one staff physician is reluctant to refer his 
patients to another doctor whose methods may be effective in diverting such 
patients to his own private practice. You will appreciate that this is a subject 
that requires extreme diplomacy in presentation, but it is a matter which 
must be carried in mind as it will have much to do with the ultimate success 
of the department. 

One logical selection of a Physical Therapy Department Director would be 
a young progressive doctor who is about to complete his interneship in the 
same hospital which is considering the installation of a physical therapy de- 
partment. This doctor should be sent to one of the medical school post- 
graduate courses. Such a man would be familiar with the hospital staff and 
would have no outside practice to jeopardize the interests of the staff physi- 
cians who refer patients for treatment to his department. 

The layout presents no serious problems in the sense that there are difficult 
technical or scientific phases. The subject requires but a logical common 
sense treatment. 

Each hospital has a different problem so it is very necessary that the 
preliminary survey, as to amount and kind of treatment, be carried out with 
great thoroughness and diplomacy. Successful economic and therapeutic 
results are going to depend not alone upon the medical knowledge of the 
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director of the department, but to a great extent upon his experience, tact, 
and executive ability. 

This survey will cover many things, but only two particularly concern the 
layout problem. These are: the kind and amount of work as indicating 
the list of equipment that will be required, and second, the source of the 
patients, whether they are largely from within the hospital or from outside, 
that is, out-patients. 

The list of equipment resulting from the above study may not be immedi- 
ately available due to various causes, the two principal ones being lack of 
funds and lack of space, but no matter what obstacles are met in the organi- 
zation of this department, that of insufficient floor space should be sur- 
mounted. Often a small amount of carefully selected apparatus will provide 
the funds needed to complete the department, whereas any attempt to over- 
come limitations of space will generally result in decreased efficiency due to 
a congested or divided department. 

Always give consideration to probable growth. 

The actual problem of arrangement is practically that of eliminating all 
unnecessary traveling on the part of patients and attendants. The discussion 
can be made most clear by following the patient in his movement through the 
department, and in order to cover all the necessary facilities the most compli- 
cated condition will be considered in the following: 

All patients will be received in a reception or waiting room, the size of 
which depends not alone on the number of patients, but rather on the propor- 
tion of out-patients. In this room will be an attendant and, if necessary, 
files for patients’ records. Where the number of out-patients is small or the 
vast majority come from wards or rooms within the hospital, the waiting 
room is almost unnecessary. Probably the corridor can furnish what little 
accommodation of that sort may be needed. The patients will in such cases 
bring with them their records from the other departments of the hospital and 
only such facilities of this nature need be provided as the physical therapy 
department requires for its own purposes. 

At this point it is well to consider the question of sex separation. There 
are certain classes of disease, treated largely by physical therapy agencies, 
that may render desirable duplication of part or even the whole departmental 
facilities. Im some cases, this purpose may be accomplished by utilizing 
different hours for men and for women. While this question offers no par- 
ticular difficulty in the laying out of the laboratory, it should always receive 
consideration. 

From the waiting room, the patient may go to either a dressing or examina- 
tion room. Again, the amount of these facilities depends on the number 
of out-patients. Those coming from within the hospital, whether on carts, 
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chairs, or ambulatory, are usually so dressed as to require no dressing rooms 
or examination rooms as examination has been performed in another part 
of the hospital. 

The next station for the patient will be one of the treatment rooms, which 
for purposes of discussion are divided into muscle training, hydrotherapy, and 
various small ones utilizing the electrical apparatus. 

The muscle training room should be of sufficient size to contain all the 
various types of equipment and still have provision for additions. It seems 
probable that there will be increased attention given to this class of work, 
which will result in additional types of equpiment. 

There is little, if any, need for subdividing the muscle training room. The 
work does not require disrobing to any degree and it is also possible that a 
certain amount of sociability on the part of the patients may be beneficial. 

When the hydrotherapy comprises only the whirlpool baths, the problem 
is very simple. The baths are set on the floor with sufficient space around 
two sides and one end, the other end being occupied by piping which will 
consist of water supply and waste. Such privacy as is desired can be ob- 
tained by curtains, although partitions can be used if desired. The cur- 
tains or partitions and the floor should be water-proof to the extent utilized 
in the average residential bathroom, unless unusual precautions are necessary. 

The majority of all electrical apparatus is used in small rooms, booths, or 
cubicales, which at the minimum will contain one cot or plinth and one piece 
of apparatus. Larger rooms and more furnishings are entirely in order when 
conditions so indicate. With the most exclusive clientele it may be desirable 
to arrange the clinic like a hotel, each room being provided with a closet, 
toilet, and all possible facilities. In such a case dressing and examination 
rooms are unnecessary, the patient going directly to the assigned room and 
all examination, treatment, etc., will be done therein. 

Ordinarily this degree of refinement is uncalled for, but booths large enough 
to contain in addition to the above minimum a coat-rack or tree, a chair, - 
and a small stand for minor surgical dressings are more than desirable. 

The details of walls, partitions, etc., will depend to a large degree on 
the amount of money available and upon the individual preferences of those 
in charge. There is a wide range of material and construction available, per- 
mitting the satisfactory meeting of most every requirement. 

In conclusion, it is to be remembered that we must not let enthusiasm for 
a new idea make us believe that we have a cure-all in physical therapy but 
it is to be recognized that a modern hospital must provide all the scientific 
methods for aiding cure, shortening temporary and preventing permanent 
disability. Therefore, all hospitals need some form of physical therapy, and 
the requirements can only be told by an individual survey of each hospital. 
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A San Francisco GoLFr CourRSsE 


San Francisco: Golf 


After a long and tiresome transcontinental trip a few rounds of golf 
will doubtless be much appreciated by many of the delegates and other 
convention attendants. There are many beautiful golf courses in and around 
San Francisco. 

Delegates, exhibitors and attendants at the convention will be welcomed at 
the private and municipal golf courses by the Convention Golf Committee. 

The Golf Committee will appreciate a letter or telegram expressing the 
desire of the delegates to play while here. If there is a preference for any 
particular course or time this preference should be stated. Arrangements 
may be made after arrival at the Information Booth but with perhaps less 
facility. 

Bring your favorite clubs and be sure to bring good shoes and a warm 
sweater for morning play. 

Golf need not interfere with the Convention attendance as the municipal 
courses are open to an enthusiastic group who play from 4:30 A.M. up to 
office hours. 

Address letters and telegrams to ST. LUKE’S HOSPITAL, SAN FRAN- 
CISCO. After arrival apply at the Information Booth in the Convention 
Hall. 
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AMERICAN CONFERENCE ON 


HOSPITAL SERVICE 
By Harry E. Mock, M.D. 
President of the Conference 


{Eprtor’s Note: The American Hospital Association is an active constituent member of 
the American Conference on Hospital Service and has been since its organization. The 
history of the activities of the Conference and the analysis of its purposes so clearly and 
dispassionately outlined by Dr. Mock in his Presidential Address deserves the attention of 
the members of the American Hospital Association, both personal and institutional, as 
well as that of everyone interested in the work that the hospitals are doing. 


HE AMERICAN CONFERENCE ON HOSPITAL SERVICE was organized at Cin- 

cinnati on September 9, 1919. It was composed of 15 constituent 

members of national medical, hospital, nursing, and allied associations 
represented in the Conference by two voting delegates and certain honorary 
delegates. The original purpose of the Conference was, by means of com- 
mittees to develop surveys, conferences and debates of problems related to 
hospital, medical and allied activities, particularly of problems of concern 
to more than one constituent member organization. It was felt that, as 
a result of the studies of various problems, joint activities on the part of a 
number of the constituent member organizations might be developed. 

The first meeting of the Conference, held in connection with the American 
Hospital Association at Cincinnati, was enthusiastic and filled with great 
promise for future usefulness. Committees were appointed to accumulate 
data on certain problems which directly touched the existence and activities 
of several of the constituent members with a view of co-ordinating their 
work and developing a spirit of helpfulness rather than a sense of rivalry 
between the various groups. Within the first three months of the Con- 
ference’s existence, the proposition of creating and developing a Library and 
Service Bureau under the direction of the Conference, and financed by a 
large donation from the Rockefeller Foundation, with smaller gifts from 
individuals and certain constituent members, was placed before the Trustees 
of the American Conference on Hospital Service and they accepted this re- 
sponsibility. Their action was later confirmed by the delegates to the Con- 
ference. 

You all know of the wonderful development of the Library under the active 
efforts to finance and stimulate its growth made by our first President and 
now our Honorary President, Dr. Frank Billings. Among other Committees 
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appointed by the delegates was the Library Committee, and as time went 
on this was the only Committee that was really reporting to the delegates. 
This was perfectly natural for the Library represented the chief activity of 
the Conference; the delegates who were members of the Library Committee 
were practically the only delegates who were present for more than two 
consecutive years at the meetings of the Conference; these delegates and a 
few of the Trustees were the only perpetual representatives to the Confer- 
ence—the other delegates had very little knowledge of or interest in the 
Conference. 

Fortunately, a sufficient number of delegates and trustees of the Con- 
ference were reappointed each year to assure their remaining as active factors 
in the development and growth of the Conference. Even more fortunate 
was the fact that Doctor Billings remained as President of the Conference 
continuously for five years, thus assuring it able leadership during the early 
years of its development. Many of the constituent organizations, members 
of the Conference, have been loyal supporters without fully realizing the 
ideals, aims, and accomplishments of the Conference. 

The greatest accomplishment, and one which cannot be definitely evaluated, 
is the spirit of helpfulness and co-operation which has been developed between 
many of the constituent member organizations—organizations which prior 
to the formation of the Conference were frequently misunderstanding each 
other’s aims and aspirations, and were often working at cross purposes. 
Unquestionably, problems which have been discussed in Committee Meetings 
or meetings of the Trustees of the Conference, have enabled the various 
representatives to carry new ideas and purposes back to their organizations, 
with the result that broader and more comprehensive work has been de- 
veloped within that organization often in co-operation with other organizations 
represented in the Conference. New organizations, by becoming members of 
the Conference, have been brought into contact with the older medical 
and hospital associations, with the result that their growth and development 
has been made easier and more beneficial to all. This was the original pur- 
pose, the ideal expressed by the founders of the Conference, and to a certain 
extent it has been accomplished. 

It is hoped that, within the next few years, even a greater development 
of conference debate and joint studies of common problems, published re- 
ports of these studies, and an ever-increasing co-ordination and correlation 
of the purposes of all of the constituent members will result in a greater 
and more useful American Conference on Hospital Service. 

The second outstanding accomplishment of the Conference, and one which 
can be more definitely evaluated, is the Hospital Library and Service Bureau, 
which is a definite part of the American Conference on Hospital Service. 
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Work of assembling library material started in 1921. Since that time 
there has been accumulated a library consisting of 3,119 books, files of 216 
hospital, nursing, social service, dietetic, occupational therapy, public health 
and allied magazines, a collection of pamphlet material, and a circulating 
library of 2,957 package libraries. 

An educational Exhibit of Floor Plans has been developed for the use of 
building committees, hospital superintendents, and hospital architects. Plans 
of 1,012 hospitals, nurses’ homes, sanatoriums and allied institutions are 
included in this exhibit. 

In connection with the exhibit of floor plans there has been developed a 
comprehensive list of hospital architects. This list gives the names and ad- 
dresses of the architects and a list of the institutions designed. 

Extensive bibliographies have been compiled on 188 subjects as well as 
brief bibliographies and reading lists on a number of additional topics. To 
give you an idea of the extent of the bibliographies, a bibliography recently 
issued on Nursing Education included 38 multigraphed pages which gave 
645 references to magazine articles, books and pamphlets published since 
1920. 

Several thousand Annual Hospital Reports have been collected for ref- 
erence purposes. 

When the Hospital Library and Service Bureau was established, it was 
contemplated that it would provide library facilities and information service 
for the national organizations holding membership in the Conference. During 
the process of organization, it was brought out that this type of service was 
not then available for any hospital or public health worker and it was be- 
lieved essential that service be given to all hospital and public health 
workers. 

In addition to having given service to hospital workers in each staté and 
province in the United States and Canada, service has been given to inquirers 
from twenty-six foreign countries. 

The third outstanding accomplishment of the Conference was a statistical 
study of the Educational Facilities For Colored Nurses and Their Use in 
Hospital, Visiting, and Public Health Nursing. This study was made possible 
by funds furnished by one of the Foundations. When completed, the study 
of this question was turned over to the three nurses’ associations, constituent 
members of the Conference, for their use and information. This was the 
first comprehensive study of this problem which has been made, and it 
furnishes a basis for further study and effort along this line. 

Two years ago a joint session of the American Conference on Hospital 
Service and of the American Safety Council was held during the Convention 
of the latter organization in Detroit. At this meeting problems of mutual 
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interest to the medical and hospital world and the representatives of the 
great lay organization interested in the prevention of disease in industry, 
were thoroughly discussed with the results that seeds were sown for a more 
co-operative effort along mutual lines between medical organizations and 
lay groups interested in the betterment of community health. 

The Conference had a definite part in the programs of the Annual Con- 
gress on Medical Education, Medical Licensure, Public Health and Hospitals 
during five annual meetings in Chicago. The last two years it has not been 
represented on these programs. The trustees believe that great benefit 
resulted from these programs and that they did more than any other agency 
to interest all the constituent members in the various phases of medical 
education and hospital service. 

Many other questions and problems of mutual interest to all of the 
constituent members have been discussed and studied both by the Delegates 
and Trustees of the Conference with the result that a firm foundation has 
been laid for future development and growth. 


PLANS FOR REORGANIZATION OF THE LIBRARY 


At the meeting of the Delegates, held February 7, 1928, the Trustees 
presented two plans for reorganization of the Hospital Library and Service 
Bureau, with the explanation that they were presented as a matter of infor- 
mation, and not for immediate action. 

At a meeting of the Board of Trustees, held May 16, a plan was presented 
which, it seemed to the Trustees, would attain in a much simpler and 
more direct manner, the end to be attained in the two plans previously 
presented. This plan, which was approved and adopted by the Board of 
Trustees, so amended the rules and regulations for the operation of the 
Library as to authorize the Library Committee to add to its committee not 
to exceed three members, and provided for various types of membership in 
accordance with the following amendments: 


FINANCE 

“The support of the Library shall be obtained from interested philan- 
thropic Foundations, constituent members of the Conference, and from in- 
stitutions and individuals. To that end there shall be established various 
classes of membership, as authorized from time to time by the Library 
Committee.” 

“For the present, these members shall consist of: 
1. Founders 
2. Benefactors 
3. Life Members 











d 


yf 
e 
yt 











AMERICAN HOSPITAL ASSOCIATION 
ee ee bs 





4. Sustaining Members 

5. Annual Members.” 

These memberships were established with a view to insuring the future 
financing of the Library. 

The trustees emphasized and re-emphasized the fact that the Library 
belongs to the Conference and the above plan which was adopted insures 
its continuance as a Conference activity. 


THE FUTURE OF THE CONFERENCE 

The officers and trustees of the Conference have given considerable atten- 
tion during the last six months to the future activities of the Conference. 
Is there a need for such a Conference? What should be its activities? How 
can it best serve its constituent members? 

Dr. A. C. Bachmeyer in his address as president of the Conference, given 
before the delegates in February, answers some of these questions: 

“As we look about us we see that the same complexities that existed 
eight or nine years ago still exist, probably have been emphasized and in- 
creased, and I think that the Conference has a place and has a function if 
it will serve as a co-ordinating and a correlating agency. 

“Many of our national bodies are busy with programs that seek to im- 
prove hospital service. Our hospital service throughout the country is not 
a perfect thing. There are many deficiencies in the program. These various 
programs that are under way by the various agencies involve the interests 
of other organizations that are engaged in allied fields... . . I believe that 
any agency, any one of our national bodies starting out with an idea of 
conducting a certain study would welcome the advice, the consideration of 
their program by other agencies so that when the program is started it 
will have been considered from a number of different viewpoints. 

“There are a number of problems in the field that still need to be studied, 
that are probably calling for certain work. The grading of nurses is going 
on. The Nurses’ Association tried to do or did just the thing that could 
have been accomplished through this Conference. The nurses went to the 
American Medical Association, to the American College of Surgeons, to 
the American Hospital Association, and to other agencies, and asked them to 
assist in the formation of a committee. They have a committee, at least to 
a certain extent, doing just the sort of thing that might have been done 
under this Conference. 

“We have the interne problem in hospitals. The American Medical Asso- 
ciation is approving hospitals for internship. The hospitals themselves would 


[ 333 ] 








AMERICAN HOSPITAL ASSOCIATION 
Ree “+48 





like to inject their angle, their viewpoint into that program, and there are 
other agencies that would also like to discuss that same program. 

“The question of the training of hospital superintendents has been handled 
from different angles from time to time, and there has been nobody back 
of it to really develop the idea. There is a need for it. Attempts have 
been made and good work is going on in that connection, but still the 
influence of a combined group of our association back of those programs 
would certainly give them greater impetus. 

“We might consider the questions of the development of social service 
work, the development of occupational therapy, the development of physical 
therapy for the acute hospital and for the small hospital and for the hospi- 
tals that are scattered throughout the breadth of our country. 

“The question of the convalescent center was proposed just recently, an 
institution that is attracting more and more attention. Now a combined 
committee or committees representing the various angles, the various agencies, 
would certainly be interested in that problem, in the developing of convalesc- 
ing centers, would surely be able to give advice and indicate a program that 
would be most helpful throughout the country.” 

Bearing in mind the real service which the Conference has been able to 
render through its Hospital Library and Service Bureau the trustees have 
asked each other the following questions: 

Are there not other propositions in which many or all of the constituent 
members are vitally interested, which have not yet been initiated or devel- 
oped? 

Are there not committees and executive secretaries of several national 
medical and allied organizations studying similar problems with a marked 
duplication of effort and expenditure of funds all of which could be saved 
by co-ordination of their efforts and utilization of joint committees? 

Is there not a definite need for the collecting and accumulating into a 
central source of information the reports of similar committees working on 
similar problems in the various constituent member organizations? 

Is it not within the scope of the Conference to promote a better under- 
standing and a closer alliance betweer all the organizations, medical and 
otherwise, striving for the aims, viz., the prevention of disease and accidents 
and the promotion of health facilities in every community? 

In answering these questions your trustees found the answer to the orig- 
inal question—What of the future of the Conference? 

There is a need for such a conference. It has a real future. It warrants 
the support and active participation of every constituent member and of 
every other organization, lay or medical, with allied interests. 
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Rather than present a brilliant array of future possible activities for the 
conference, the officers and trustees at their last meeting adopted a short 
program presented by the president for the coming year as representing a 
few definite instructive activities which the conference will endeavor to 
consummate during the coming year. These include the following: 

1. Three Year Delegates—-Two delegates from each constituent 
member organization should be appointed to the Conference for at least three 
years. Delegates preferably should be chosen from the Trustees of the con- 
stituent members. It should be within the province of the Conference to re- 
quest the return of any delegate who may be filling an important mission with 
the Conference. The Conference, through the action of the appointed dele- 
gates, may appoint outstanding individuals to membership on its Board of 
Trustees or on the various committees or to an offce in the Conference. 
Visualize, if you will, the semi-annual meeting of delegates to the Conference, 
composed of the same two trustees from each constituent organization sitting 
down together and conferring and deliberating over the solution of problems 
of common interest to all the organizations and compare such meetings 
and the possible result with the meetings of delegates to the conference in 
the past. 

The greatest drawback to the growth of the Conference in other fields 
has been the short life of most of the delegates with the Conference. Few 
delegates attended a sufficient number of meetings to really become acquainted 
with the aims and purposes of the Conference. The above suggested plan 
therefore is very necessary to correct this condition. 

2. Committees—An effort will be made to appoint one or two 
committees composed of representatives from the various constituent mem- 
bers, to study one or two problems of common interest to all the constituent 
members. Plans will be made to have these committees report at the next 
meeting of the Delegates in 1929, and if possible the studies of these com- 
mittees will form the basis for the program to be presented at some joint 
meeting. 

3. Public Meeting—Recognizing the great value to all constituent 
members of the Conference of the five meetings held in connection with 
the Annual Congress on Medical Education, Medical Licensure, Public Health 
and Hospitals, an effort will be made this year to re-establish our relation- 
ship with the Congress with a view of having a half day to a day’s program 
devoted to Conference activities. 

4. Finances—It is necessary for the Conference to enter into a 
very active campaign for the raising of funds. This is essential not only 
for the future growth of the Conference, but especially to insure the con- 
tinuance of the Hospital Library and Service Bureau. This activity has 
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depended largely upon the support of the three foundations in the past, but 
the time has now come when these foundations expect the Conference to 
place its Hospital Library and Service Bureau on a sound financial basis 
without their continued aid. It is agreed, therefore, that the Library Com- 
mittee appointed by the Trustees to the Conference must this year act as 
a financial committee directing their special attention during the coming 
year to the provision of funds for the maintenance of the Library. As soon 
as these funds are assured, continued efforts must be directed toward financ- 
ing the Conference as a whole with a view of increasing its future activities. 
Most of the activities of the Conference at present, other than the Hospital 
Library and Service Bureau, can be handled by volunteer committees with- 
out the expenditure of any great sums. The trustees have agreed that as 
far as possible the executive work in connection with the Conference can 
be centered about the headquarters of the Hospital Library and Service 
Bureau where the director of the Library and her clerical force can assist 
the president and his executive committee in carrying out this proposed 
program for the coming year. 

In conclusion may I add my personal plea for the support and influence 
of the officers and trustees of every organization now participating as a 
constituent member in the American Conference on Hospital Service? The 
appointment of delegates, preferably from your board of trustees, who are 
especially interested in developing the ideals of the Conference will most 
certainly assure this support. 


oN 


The Association Calls $10,000 of Its 
Outstanding Bonds 


The American Hospital Association, on July 1, called for® redemption 
$10,000 worth of its building bonds. This reduces the indebtedness against 
the building to a total of $87,500, $50,000 of which is in the form of a 
mortgage, and $37,500 of which is in building bonds. Of this $37,500, $2,500 
is in the treasury of the Association. 

By action of the board of trustees arrangements have been made by which 
a market for building bonds owned by members of the Association and others 
is constantly available. Association bonds will be redeemed at par and 
accrued interest at any time if sent to the Executive Secretary. 

Investment in the bonds of the Association is one of the highest grade 
investments available in the city of Chicago. 
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eAs Others See Us 


From the Report of Mr. J. Love, Inspector of Charities, to the Parliament 
of Victoria 


I gained an impression that in the United States a system had been 
developed whereunder every physical condition could be promptly dealt 
with, and where every financial class in the community could obtain the 
best possible degree of accommodation and attention at a reasonable scale 
of charges. In effect, I anticipated that the community hospital was uni- 
versal throughout the country. This impression is incorrect; the community 
hospital is not general, and the needs of other than acute cases are not 
sufficiently provided for. 

There is a tremendous wave of hospital feeling sweeping through the 
United States of America, and I estimate that the cost of works just com- 
pleted or in process of construction would not fall far short of $500,000,000. 
The pity of it is, however, that there is no co-ordination of effort. Each 
trust or board is carrying on only from its immediate point of view, and 
whilst one gives the very fullest praise to the individual institutions and 
physical plants generally, it is deplorable to be forced to the conclusion 
that, owing to an absence of advisory authority, many parts of the country 
are likely in the near future to be oversupplied with acute hospital beds, 
whilst the needs of the chronic and incurable are either not given full con- 
sideration, or if considered at all, not in a manner we are striving for 
here. The great majority of middle-class or intermediate patients are forced 
to avail themselves of hospital accommodations above or below their classi- 
fication, and in some places movements are on foot to establish special hos- 
pitals known colloquially as “white collar’ hospitals, a term descriptive of 
our intermediate proposals. Payment by patients, at any such rate as is 
decided upon, is strictly enforced, and if, during his treatment, a patient 
fails to make his payments, he will be removed to a cheaper part of the in- 
stitution or even to a charity hospital. 
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as a teaching hospital. 
with the University. 
The hospital bears the name of a pioneer in the hospital field of America, 
the Rev. Wm. A. Passavant, D.D., a Lutheran clergyman who founded the 
first Protestant hospital in America in Pittsburgh in 1849. Other hospitals 
in the Middle West owe their existence to the same pioneer, Milwaukee 
Hospital founded in 1863, as the first Protestant hospital in the Middle 
West, the hospital in Chicago founded in 1865, and a hospital in Jackson- 
ville, Illinois, founded in 1874. After the death of the founder, most of 
these hospitals were named after the founder. 
When visiting London and the Deaconess Institutions in Kaiserswerth 
on the Rhine, where Florence Nightingale had received her training, Passa- 
vant caught a vision of the value of well trained women for the profession 
of nursing the sick and then and there made arrangements for transferring 
a group of these deaconesses to America. 
founded by Dr. Passavant developed into prominent institutions. 
Rev. H. L. Fritschel, D.D., is the president of the General Board of Man- 


THE NEW PASSAVANT MEMORIAL 
HOSPITAL 


The illustration shows the new Passavant Memorial Hospital at Chicago 
now under construction and to be completed by February. The building 
will cost approximately two million dollars and will afford facilities for two 
hundred patients and a School of Nursing of one hundred students. 
is being erected on the Campus of Northwestern University on the Lake 
Front, south of Chicago Avenue and will be affiliated with the University 
The School of Nursing will also be in connection 


agers. 


GG onference on Hospital Service 


At the annual meeting of the American Conference on Hospital Service, Febru- 
ary 6, Dr. Frank Billings was again elected honorary president, and Dr. Harry E. 
Mock, president. The delegates requested the trustees to study the purpose for 
which the Conference was organized and after comparing the purpose with the 
work accomplished, to use it as a basis for an outline of future activities which 
the Conference should foster. The delegates inspected the new quarters of the 
Hospital Library and Service Bureau which have been provided without charge 
by the American Hospital Association at 18 East Division Street, for which courtesy 
the Conference voted its appreciation. The constituent members of the Conference 
comprise seventeen national! associations. 
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SOME PHASES OF HOSPITAL 
ADMINISTRATION* 


By Ernest S. Mariette, M.D. 


Superintendent and Medical Director, Glen Lake 

Sanatorium, and Assistant Professor of Medicine, 

University of Minnesota, Minneapolis, Minnesota, 
Oak Terrace, Minnesota 


6 HE HOSPITAL IN THE BEGINNING was the Hotel Dieu, God’s guest 
house. The hospes, or guests, or patients, were the homeless, the. 
hungry, the ragged, the miserable, and often, but not always, 

the wounded and ill. To refuse help to such was to be shamed before 

men and angels, to care for them was to grow in the great all-inclusive 

Christian grace of charity. The men who received these human derelicts 

tried to heal both body and soul, and perhaps there was something worth 

while in this ‘combined method.’ In such a guest house in southern Italy, 
about the year 500, lived and worked Saint Benedict. One of the precepts 
of that saintly superintendent, one of his hospital rules that has come down 
to us, one bit of the medical ethics that made the spirit of the place was: 

‘The care of the sick is to be placed above and before every duty, as if, 

indeed, Christ were being directly served in waiting on them.’” (David A. 

Stewart, M.D., “The Care of the Sick.’’) 

It is a far cry from the hospital of Saint Benedict to the modern hospital 
of today, whether general or special, public or private, but the conscious or 
unconscious aim is still to combat efficiently and successfully the disease 
which has disabled the patient and to return him to his former status in 
society in as short a time as is compatible with existing circumstances. 

To translate the situation into modern economic terminology, a hospital 
is a factory, the finished product of which is good health, the raw material 
is the patient, the factory worker is the hospital employee, the foreman is 
the departmental head, and the engineer is the doctor. It is of prime im- 
portance to the patient that this health factory should function as nearly 
perfectly as human endeavor can make it. Indirectly, the community is 
much affected, as it is composed of individuals who are former, actual, or 
potential patients. 

The hospital which is indispensable in every center of population is the 
workshop of the physician and should develop scientifically with him. It 


*Presidential Address before the Minnesota Hospital Association, May, 1928. 
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is our duty as hospital executives to round out our hospitals so that they 
are the best workshops the community can afford. That means that we 
must be interested in all of the activities of the hospital—medical as well as 
those activities which have to do with the material wants of the patients 
—such as the nursing department, the culinary department, the laundry, and 
the maintenance of our physical plant. 

The chief function, however, of every hospital, is the care of the sick, 
and if we discuss the various phases of hospital activity from this point of 
view, I am sure we will find something of interest to every one engaged in 
hospital work whether it be the chairman of the board of trustees, or the 
medical director, or the maintenance engineer, the business manager, director 
of nursing, or the dietitian, as well as the average individual who is support- 
ing the hospital, either through the payment of taxes or as a guest or 
patient. 

The basis of the care of the sick is diagnosis. The old-fashioned diagnosis 
made while the patient took off his hat or undressed, or the physician 
approached his bed is no longer acceptable. The science of medicine has 
progressed markedly during the last one hundred years so that today no 
one man can now be an all-around specialist. Modern diagnosis may involve 
the use of extensive and special equipment. A hospital which serves many 
physicians should be able to supply all of this special equipment much more 
easily than can the “one man medical office.” Such a center within the 
reach of the country doctor would make his work more interesting and 
effective with the result that his patients would receive better diagnosis and 
treatment. 

A small hospital of a dozen beds or more may lack many facilities for 
diagnosis and treatment that the larger metropolitan hospitals possess. But 
the small community hospital usually gets the case first, and if the hospital 
provides the physician. on its staff with the best it can in the way of diag- 
nostic facilities, equipment, and consultation, he will be able to successfully 
diagnose and treat most of them. A few cases, however, will require the 
more extensive facilities of diagnosis, consultation, and experience that the 
larger metropolitan hospital affords, and the transfer of the patient to such 
an institution implies no criticism or failure of the smaller hospital or its 
staff. In fact, I believe that such a transfer usually increases the confidence 
of the public in the hospital. Translating that into modern business terms, 
no business man thinks less of his local banker when he refers a particularly 
hard problem to a large metropolitan bank. On the other hand, the public 
usually says, “There is a safe cautious man, he gives me the best advice 
he can, and when he is in doubt, he asks the advice of people of broader 
experience. I believe I can trust him.” The difference in the work between 
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the large and the small hospital should not be in quality but should be only 
in variety. Everything needed for the work to be undertaken by the hos- 
pitals in the smaller community should be provided. 

Another purpose of any hospital intimately connected with the care of 
the sick is that of research. That phase of hospital activity, however, should 
never be allowed to dominate the institution or else it will defeat the chief 
purpose for which the hospital was created. Some of the most brilliant 
work of medical history has been done by men in limited spheres of action, 
in the small out of the way places, and far from the large educational centers. 
Jenner worked out his discovery in a village, Koch was a district physician, 
McDowell, Long, Simmons, and Flint were country doctors. The latter had 
a national reputation before he came to New York. What a stimulus to 
the medical profession of your and my community would it be if a hospital 
of thirty or forty or fifty beds could provide the facilities where such men 
in the making could compile and analyze their facts before giving them to 
the world. While every hospital need facilities for research they are par- 
ticularly desirable in the smaller communities where there is no county 
medical society and where the hospital can easily become a center of medical 
thought and activities for the physicians of that community. 

Originally the hospital was as much of an educational institution as it 
was a therapeutic one. The elements of education are inherent in modern 
hospitals of today as of old. This includes the teaching of doctors, of 
nurses, of the patients, and the general public, and should be carried on 
whether the hospital is a large hospital or a small one or a general or a 
special hospital. 

Therefore, with the help of the hospital, the staff members can teach 
themselves by having consultations, staff meetings, pathological conferences, 
where the doctors can present the facts they have collected in the study of 
their cases, and where friendly criticisms and comments by the other mem- 
bers of the medical staff can be secured. While this should be of interest 
to any hospital staff, it should be of particular interest to members of the 
staff of the smaller community hospitals because they must of necessity 
lack the medical contacts which the physician in the larger educational 
center enjoys. 

In order to do either good research or teaching an adequate library is ab- 
solutely necessary. This is particularly true in those communities where 
there is no county medical society and where the hospital will then form 
a nucleus of medical thought for that community. Osler said, “To study 
the phenomena of disease without books is to sail an uncharted sea, while 
the study of books without patients is like not going to sea at all.” If 
the hospital is to supply the needs of the man in the smaller community 
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and to stimulate him to give the patients within the hospital walls the best 
that he possibly can and the best the community affords, it should supply 
him not alone with good physical equipment but with current medical periodi- 
cals, specialized, and general, and standard and authentic medical literature. 

The teaching of nurses: The trustees of most every hospital are very 
anxious to conduct a training school for nurses. It may well be asked whether 
this is due to a real interest in the education of the nurse or whether it has 
something to do with the services rendered by the nurses during their train- 
ing. Is not the present system an apprentice system where the work is 
the big thing and the education the secondary thing? Should it not be an 
educational project with the education of the nurse the predominating idea 
rather than the service the nurse renders the predominating idea? If that 
is so, should it not be called a nursing school rather than a training school? 
I suggest that hospitals, who are conducting a so-called training school for 
nurses, carefully consider that question. 

If it is to be an educational school and if nursing is a profession rather 
than a trade, may I ask why it is that nursing education alone of all the 
professional educations is still outside of the University control? In Minne- 
sota the education of doctors, of engineers, and of dentists is all controlled 
by the University, while the education of nurses is still dependent for the 
most part upon the trustees of the various hospitals. The nurses themselves 
have apparently recognized the need of some such central control and have 
themselves appointed an educational board. As this board is not official ‘it can 
recommend the course of study to be used in each hospital but it cannot 
enforce its suggestions. 

The next question to be raised is, can the small general hospital or the 
larger special hospital of six or seven hundred beds offer nursing students 
enough variety of material to give them a good rounded-out education and 
fit them to take the state nursing board examinations? What about the 
special hospitals giving a shorter period of training or education, say a year 
or two, and thus fitting the nurses for special work such as tuberculosis 
nursing, or psychiatric nursing, or obstetrical nursing? Is that a good 
policy for the nurses or the general public? They will be graduate nurses 
but they can never be registered nurses. Would it not be far better for 
the public and for the nursing profession if the special hospitals could be 
affiliated with the general hospitals so that all nurses who finish a three- 
year course and become registered nurses could have spent a few months 
of that period in a special hospital? 

The University School of Nursing is a beginning in the right direction 
but I look forward to the time when all nursing education in the state will 
be divided into two periods. The first to be spent in academic study under 
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University control, the second to be spent in practical work in hospitals, 
large and small, general and special, approved by the University. Such a 
program would make for a uniform educational system so that all nurses 
who are to become R.N’s. would receive the same type of education and 
would have a more rounded out educational program than they can pos- 
sibly have under the present independent uncorrelated method of nursing 
education. 

The next teaching phase of the hospital is that of teaching the general 
public. So much of the daily life of the civilized community is related to 
problems of health and disease that your hospital can easily be made an 
important factor in that phase of community life. In the smaller community 
where there is only one hospital it can easily become the center of medical 
thought and education and its sphere of usefulness and influence will be 
limited only by the capability of the superintendent, of the departmental head, 
and the members of the staff. 

In the larger community where there may be more than one general hos- 
pital or special hospital, it seems to me that it would be better for hospitals 
of a similar character to unite in an educational campaign rather than to 
have each individual hospital attempt to put on its own educational program. 

Closely linked with the education of the public is the necessity of teach- 
ing the patient how to preserve his newly restored health—trestored at such 
a cost and effort—when he returns to civilian life. It is as much the duty of 
the hospital to teach the diabetic what he should eat and why he should eat 
it, as it is to supply him with the proper diet while in the hospital; the 
cardiac, the tuberculous, and the nephritic cases must all be taught the 
precepts necessary for maintenance of good health after they leave the 
hospital as a community preventive health measure. 

But a hospital has many departments such as the nursing, the social serv- 
ice, the culinary, the laundry, financing, the maintenance of the physical 
plant, or in other words, all of those activities which have to do with the 
material wants of the patient which must be co-ordinated with the medical 
department if they are to work together as a whole in aiding the physician 
in the care of his ill patient. I believe the activities of the various depart- 
ments can be best co-ordinated by a weekly conference in which every 
department including the medical is represented by its head or by an ac- 
credited representative, with the superintendent or executive head of the 
hospital sitting in as a referee with the power of veto. All things pertaining 
to the activity of the hospital should be discussed there. The discussion 
should be frank and free, hot or tame, as the occasion demands, but with 
it all there should be a friendly spirit underlying the entire discussion. Per- 
haps the medical staff is dissatisfied with the services rendered by the dieti- 
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tian, or by the nurses, or by the social service department, or any other 
department in the hospital. There is no better place to discuss these dis- 
satisfactions than at such a departmental staff meeting which will then serve 
as a Clearing ground for those misunderstandings that must of necessity arise 
in any organization where people work closely together. Usually with an 
understanding of the problems and the difficulties that confront each depart- 
mental head, and the realization that each one is human, and that each one 
is prone to errors in judgment as well as memory, and that just plain mis- 
takes will be made by even the best of us, a better spirit will be created 
throughout the entire hospital and the fault of the other person will seem 
less grievous. Also such a group is the best possible place to work out hos- 
pital policies and the mere fact that each departmental head has a share 
in making these policies stimulates them to carry them out and thus creates 
a spirit of team work which must of necessity make itself felt throughout 
all of the hospital. 

The planning of buildings and equipment: The economic side of hospital 
activities cannot be and must not be overlooked. According to Stewart, the 
Carnegie Foundation, a few years ago, stated that any moderate sized town 
with its surrounding area should be able to support a community hospital 
with a laboratory, with clinics, nurses, and consultation, and diagnostic facili- 
ties as well as it supports the community high school, and that even the 
small villages can make a moderate beginning with a little hospital which 
will greatly economize the time of one or two local physicians. While in 
doing that each community will want to give the patient the best it can 
afford, still every effort should be made to avoid waste and extravagance 
in buildings and equipment. There is no necessity for any hospital to have 
the “last word” in all things. Nor should any attempt be made to have 
the hospital considered as a monument, if such a consideration means that 
it is to be over elaborate or unduly ornamental any more than is any other 
business house or factory; because in the last analysis the hospital is a fac- 
tory, the finished product of which is good health, and it should be fitted 
to do its work as efficiently and as economically as any factory. 

But who is to pay for all of this? We have talked about modern, efficient, 
but not elaborate buildings with up-to-date facilities for diagnosis and treat- 
ment, about the best methods the hospital can pursue to stimulate its staff 
in research and study, so that the patient may have the benefit of the most 
scientific methods of diagnosis and treatment, and about the best way in 
which the hospital could extend its sphere of usefulness to the community 
in which it is located. Now we come to probably one of the most vital 
questions of the whole hospital program. Who is to pay for it all, how shall 
it be financed? Many of our present day hospitals are expressions of com- 
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munity thought and responsibility for the sick, and the question immediately 
arises, who is to pay for the care of the people in it? Is it to be the 
individual? Is it to be the community? The wealthy have the facilities 
of the private hospital at their command, the poor have the facilities of 
the so-called public hospital where they can be cared for at the expense of 
the taxpayers, while the average man who fits into neither class often goes 
without hospital and medical service until his condition is more advanced 
and the outcome less favorable. Or, in case he actually enters a hospital early 
in his illness, the expenses of his illness may force him to leave his hospital be- 
fore he should. Much has been said about the present high cost of hospitaliza- 
tion and some have claimed that, due to increased efficiency in treatment 
and care, the individual’s length of stay in the hospital has been reduced 
sufficiently to offset the increased per diem cost, making the total cost of 
hospitalization no greater than it was formerly. Is this not false economy 
and are not some people who might be benefited by a few days more rest 
and care, forced to leave the hospital too early and thus lose part of the 
benefit to be derived from their period of hospitalization? 

Thus, there are three groups to be considered, first, the wealthy; as they 
are in a class by themselves I believe they can be dismissed without further 
consideration. That leaves then the great middle class and the poor. The 
next question is, of course, who fits into the middle class and who fits into 
the poor class? Just where is the dividing line, and who is entitled to free 
care at the expense of the community? Is it the individual who has led a 
butterfly existence with no thought of the morrow, is it the derelict, the 
man who is down and out, who when he is reconstructed will be of little 
value to the community? Does it seem logical to care for those types of 
people at the expense of the community and not the individual with a 
future who may be trying to establish a home, maintain it and support it, 
even though his income may be small? Surely he deserves at least as much 
consideration from the community as one who has spent his income as fast 
as it is earned. Should the citizenship in any community carry with it 
the inherent right of free hospital and medical care paid for by the com- 
munity? The community, if it remains true to its ideals, “must stand be- 
hind the individual in the emergency of illness and see to it that life is 
not lost nor suffering endured nor infection spread.” But if illness is to 
be cared for without question by the community, it will often be very hard 
to decide when health stops and when incapacity begins. Sometimes that 
difference exists solely in the mind of the individual and is due to the 
fact that the community is apparently willing to take care of him as long 
as he is incapacitated. Dr. William Charles White of the National Tubercu- 
losis Association tells of three men chosen for an important piece of work 
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who, when they met and compared notes as to their health, found that 
one was keeping advanced tuberculosis and cancer under control, another 
was badly disfigured by x-ray burns, while the third had advanced tubercu- 
losis and disability from a railroad accident under control. Yet all of these 
three handicapped men were assets to their communities and thought noth- 
ing of doing their daily work in cheerfulness, courage, and with great effi- 
ciency and realizing fully all of the time what the future held in store for 
them. Many men under similar conditions would have been burdens upon 
their community. Are we ready to state that the whole burden of illness 
should be lifted from the shoulders of the individual and should be assumed 
by the already heavily burdened community? But if it is to be assumed 
by the community, should it be paid for out of general taxes or should it 
be paid for by a special health tax levied on the head of the household and 
dependent upon the size of the family? Is such a tax practicable? 

Have we gotten entirely away from the old self-reliant attitude of our 
forefathers who always saved something for the rainy day and when illness 
came they saw their families and themselves through it? If the individual 
is to pay, should he pay only for himself or should his hospital charges be 
made so large as to form a sort of super charge which helps to carry the 
cost of those who cannot or will not pay for themselves, or who are able 
to pay only a small part of the cost? Should the sick man, who is unable 
to work and who is unable to earn anything, but who, by saving for the 
rainy day is able to pay for himself, be taxed also for those who have been 
less thrifty and careful than he? Or should there be some form of com- 
pulsory health insurance which is to be taken out by the head of the family 
in proportion to its size? At any rate, is not the time to pay the cost of 
illness while well and working and not while sick and dependent?” 

In the final analysis there are today two principal types of hospitals in 
operation; the private, controlled by church, fraternal organization, or a self- 
appointed group of citizens, and the community hospital supported by public 
taxation whose staff is chosen by the city and may serve either with or 
without pay. Is there room for a third type of hospital, namely, the com- 
munity hospital which would provide care at a minimum cost and which 
would allow the patient the right to employ his family physician? Will 
such a hospital put the municipality into business in competition with the 
so-called private hospital? 

Which type of hospital will fill the future need of the public at large 
cannot be determined now. At any event, and in whatever manner the 
hospitalization of the future is to be solved, we, as hospital administrators, 
must do our share in reducing the cost of illness. The hospital has to live and 
pay its bills, the physician has to live and pay his bills, the taxpayer has 
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to live and is already overburdened by taxes, and the individual, who is 
ill and who wants to live and have some of the so-called comforts of life 
and to pay his bills, should have some method provided whereby he may 
be able to pay for his illness and still avoid bankruptcy. 

Let us hope that much will be accomplished in this direction as a result 
of the five year study by The Committee on the Cost of Medical Care. 


COMING MEETINGS 


August 4-6 American Protestant Hospital Association 
San Francisco 


August 6-10 American Hospital Association 
San Francisco 

August 6-10 American Occupational Therapy Association 
San Francisco 

August 6-10 Children’s Hospital Association 
San Francisco 

August 6-10 Western Hospital Association 
San Francisco 

August 6-10 Hospital Dietetic Council 
San Francisco 

August 16-18 British Columbia Hospital Association 
Vancouver 

September 11 Colorado Hospital Association 
Woodmen, Colorado 

October 8-12 American College of Surgeons 
Boston 

October 15-19 American Public Health Association 
Chicago 

October 29-31 American Dietetic Association 


Washington, D.C. 
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Complete Garbage Reduction Plant in the Hospital 


The accompanying cut shows a garbage plant and digester which can be 
installed in any institution, and which seems to be a very decided improve- 
ment over the present methods. One of the features of this equipment is that 
the garbage is taken care of immediately with a minimum of handling, and 
that the by-products have a marketable value. 


NEBRASKA 

About 3,000 persons attended the opening of the second unit of the hos- 
pital of the University of Nebraska College of Medicine, Omaha, recently. 
The plan is to make other similar additions as needed, extending west from 
the first hospital building. The new unit makes a total of 250 beds, all for 
medical teaching. There are two children’s, two psychopathic, one medical 
and two surgical wards, and additional library space with accommodations 
for 100 students and a stack room for 80,000 volumes. The building is five 
stories high and, including equipment, cost $350,000. On the first floor is the 
roentgen-ray and physical therapy department, a medical amphitheater, a 
record room and photographic rooms. This addition now permits the en- 
largement in the first unit of space allotted for operating rooms, resident 
physicians’ quarters, clinical pathology, and the admitting department. 
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AVE ET VALE 


HE THIRTIETH MILESTONE in the life of the American Hospital 

Association approaches. Annually, for three decades, its members 

have gathered from the four corners of North America to discuss the 
common questions which arise in the daily work of the institutional executive. 
Those of lesser experience have profitably walked and talked with others 
to whom the years have brought a greater wisdom, a riper judgment. 

Democracy is more than an empty word when applied to this Association. 
There are none of royal hauteur within its ranks. Medical humility; ab- 
sence of individual self-satisfaction; discontent with one’s personal attain- 
ments are qualities which seem to be rather common among delegates to 
these convocations, and such are the beginnings of wisdom. 

Know you of the mythical Anteus, the wrestler, who was invincible as 
long as his feet touched the earth, from which he continually drew strength? 
The hospital administrator is invulnerable to any attack as long as his feet 
are firmly planted on the solid ground of honesty, with self-abnegation, en- 
deavoring to serve his community, his hospital, and his God. 

But our great Association must not be content to live for today. It must 
not, like Narcissus, become infatuated with its own shadow; be lulled into 
cessation of effort at advancement, by contemplation of the fine traditions 
comprising its past. It must dwell in the future; it must search the ‘signs 
of the times for hints as to the probable developments in the care of the sick. 
It must be a Moses, to lead all those who labor amidst the unsympathetic 
darkness which so often surrounds the hospital, into a new light of under- 
standing and helpfulness. 

A new profession is being born—the calling of Administrator in the House 
of Healing—and this, to possess the attributes of a true and worthy profes- 
sion, must number among its members those who not only profess unselfishly 
to serve, but—of equal importance—those who can demonstrate an unusual 
ability based on special training for this work. It is fast being proven that 
those, ofttimes overrated, affixes: “M.D.” ; “R.N.” ; “D.D.” ; “Ph.D.,” are in 
no way a guarantee that the possessor of one or all of them can understand 
the psychology of either thos~ who live or labor in the temples of Aéscula- 
pius. 

The American Hospital Association must valiantly strive to stem the cur- 
rents of public ignorance or antagonism in regard to the observance of the 
rules of right living and working. When will “The Department for the Pre- 
vention of Disease” find a common place in the organization of our hospitals? 
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Why should not more sub-stations throughout the rural communities be or- 
ganized, in which curative and preventive medical principles are taught, and 
which are encouraged, or even fully supported, by the nearby urban hos- 
pital? 

The hospital today, more than ever, is being closely scrutinized by a 
thinking public which desires to know more about the economic side of its 
administration before it contributes to its support. Questions as to bed- 
occupancy; methods of purchase and disbursement of supplies; the need 
for, and methods of, expansion, are but a few of the pertinent and pointed 
queries being put to hospital executives; and the public will not be satisfied 
with incomplete or evasive answers. 

And so, as we prepare to journey toward the nineteen hundred and twenty- 
eight rendezvous of our hospital colleagues, let us expect much of inspira- 
tional refreshment ; of educational profit; of social enjoyment. It is the hope 
of your president that you will not be disappointed. May your journey— 
be it long or short—from home and friends be safely and comfortably com- 
pleted; may your bodies and minds be rejuvenated in preparation for an- 
other year which all earnest and honest workers know will likely contain, as 
well as success and satisfaction, fatigue, discouragement, and, mayhap, what 
may appear as catastrophic upheavals in your administrative lives. 

To those who, for any reason, will be denied attendance at and participation 
in the deliberations of the convention, your president extends to you sincere 
greetings and regrets that he will not be able to have you share with him 
what promises to be a helpful and interesting session. 

But a few days after you have read these words, their writer will have re- 
turned to the ranks from which you raised him two years ago. He would 
be most unappreciative if he did not here record his thanks to the members 
of the Board of Trustees of the American Hospital Association for their ad- 
vice, support, and kindly forbearance with his many shortcomings; antl ex- 
tend to the field at large, an expression of appreciation for its confidence and 
cooperation. 

Joseph C. Doane 
President 
The American Hospital Association 


Do Not Fail to Register at San Francisco 
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Cor. E. D. Munson, U.S.A. Percy Macan, 
Corps Area Surgeon Dean of the College of Medical 
Evangelists, 


Los Angeles 





PROMINENT HOSPITAL PEOPLE 





PROGRAM 
AMERICAN HOSPITAL ASSOCIA- 
TION CONVENTION 
SAN FRANCISCO, CALIFORNIA 


August 6 - 10, 1928 


MONDAY MORNING—AUGUST 6 
9:00-11:45 a.m. 


EXPOSITION AUDITORIUM 


REGISTRATION AND INSPECTION OF EXHIBITS 


All hospital people attending the Convention should register. In 
recent years our registration has been extremely satisfactory. You 
are particularly requested to register at San Francisco without fail, 
in order that our registration at this Convention may compare favor- 
ably with our registration at the conventions in other cities. 

The commercial exhibit, as well as the educational exhibit, this 
year has a very strong appeal. It is well worth many visits and it 
always forms one of the very instructive and profitable features of 
every convention. This year the commercial exhibit equals in point 
of detail and in value the best exhibit which the American Hospital 
Association has ever staged. The exhibitors are especially cordial in 
their invitation to everyone to visit these exhibits, not with a view 
of purchasing, but with a view of inspecting the latest and best equip- 
ment that is offered in the hospital field. The exhibitors have assured 
the Association that no effort will be made to secure sales. What 
the exhibitors most desire is an opportunity to make personal contact 
with the hospital people and to show them the extent and value of 
their exhibits. 
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2:30 Out-Patient 


2:40 Buildings, Construc- 
tion, Equipment and 
Maintenance 


2:50 Simplification and 
Standardization of 
Furnishings, Sup- 
plies and Equipment 


3:00 Dietary Service and 
Equipment 








~ +4481 


MONDAY AFTERNOON—AUGUST 6 
2:00-4:30 P.M. 
GENERAL SESSION 
PoLtk HALL 
Dr. JosepH C. DoAngE, Presiding 
President, American Hospital Association 
Philadelphia General Hospital, Philadelphia, Pennsylvania 


Mr. Asa S. Bacon, Treasurer 
American Hospital Association 
Presbyterian Hospital 
Chicago, Ill. 


Reports of Committees 


Dr. E. T. Olsen, Chairman 
Englewood Hospital 
Chicago, Iil. 


Dr. George O’Hanlon, Chairman 
Jersey City Hospital 
Jersey City, N.J. 


Mr. Michael M. Davis, Chairman 
Associated Out-Patient Clinic 
Committee, 370 Seventh Ave. 
New York City, N.Y. 


Dr. S. S. Goldwater, Chairman 

Dr. R. G. Brodrick, Acting Chairman 
Leland Stanford University Hospital 
San Francisco, Calif. 


Miss Margaret Rogers, Chairman 
Dr. W. P. Morrill, Acting Chairman 
Columbia Hospital for Women 
Washington, D.C. 


Miss Mary A. Foley, Chairman 
Kahler Corporation, Rochester, Minn. 
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Dr. L. M. Wilbor, Chairman 
San Francisco Hospital 
San Francisco, Calif. 


Dr. C. W. Munger, Chairman 
Grasslands Hospital, Valhalla, N.Y. 


Dr. Winford H. Smith, Chairman 
Johns Hopkins Hospital 
Baltimore, Md. 


Mr. Richard P. Borden, Chairman 
Union Hospital, Fall River, Mass. 


Mr. G. W. Curtis, Chairman 
Santa Barbara Cottage Hospital 
Santa Barbara, Calif. 


Mr. Christopher G. Parnall, Chairman 
Rochester General Hospital 
Rochester, N.Y. 


Dr. D. L. Richardson, Chairman 
Providence City Hospital 
Providence, R.I. 


Dr. N. W. Faxon, Chairman 
Strong Memorial Hospital 
Rochester, N.Y. 


Dr. Edward A. Fitzpatrick, Chairman 
Graduate School 

Marquette University 

Milwaukee, Wis. 


Dr. Joseph C. Doane, Chairman 
Philadelphia General Hospital 
Philadelphia, Pa. 


Mr. Richard P. Borden, Chairman 
Union Hospital 
Fall River, Mass. 
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MONDAY AFTERNOON—AUGUST 6 
2:00-4:30 P.M. 
TEACHING HOSPITAL ROUND TABLE 
SPANISH AMERICAN HALL 


Dr. R. G. BUERKI, Presiding 
University of Wisconsin, Madison, Wisconsin 


Subject: ALLOCATION OF EXPENSE BETWEEN THE HOS- 
PITAL AND THE MEDICAL SCHOOL 


Questions submitted for discussion: 

Should the hospital pay the expense of the nursing service in con- 
nection with teaching? 

What methods are used to maintain occupancy during vacations 
of medical school? 

How can unnecessary examinations be prevented, both from the 
point of view of the patient and the expense? 

How to cover the cost of student breakage. 
Who should pay for Laboratory and X-ray work done for patients 
for educational purposes? Drugs? Extra time in hospital? 
What is the most advantageous way to provide clinical laboratory 
facilities for students in a teaching hospital; particularly with 
reference to small laboratories attached to the wards vs. a cen- 
tralized laboratory? 

What facilities are allowed to students to obtain instruction in 
X-Ray, Physiotherapy, and other special departments, not usu- 
ally included in schedule? 

Making sure patients are never exploited? 

How many clerks should be allowed in a group in ward teaching? 

Space adjoining wards for teaching. 

Relation of central laboratory and of central X-ray department to 
departmental laboratory and X-ray service. 

Should the medical staff be nominated exclusively by the medical 
school? 

Should the trustees of the hospital be able to place any limit on 
which patients may be used as clinical material? 

Should the superintendent of the hospital be subordinate to the 
dean of the medical school? 
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Should the trustees of the hospital have authority to discipline, 
suspend, or dismiss members of the medical staff of a teaching 

hospital ? 

Should members of the medical school faculty not members of the 
hospital staff be permitted to treat teaching patients in the 
hospital ? 

MONDAY AFTERNOON—AUGUST 6 
2:00-4:30 P.M. 
HOSPITAL SOCIAL SERVICE SECTION 
AMERICAN LEGION HALL 


Chairman: Miss LENA WaTErRS _ Secretary: Miss HELEN BECKL 


Director of Social Work Executive Secretary 
University Hospitals American Association of Hospital 
Philadelphia, Pa. Social Workers, Chicago, III. 


Social work is only one of the many professional groups which 
has been called on to participate in the modern practice of medicine. 
The relation of these professional groups and the integration of all 
factors in the care of ill health, concerns the hospital administrators 
as well as those engaged in individual practice. The results of 
observation and study will be presented in this program, for by the 
sharing of experience, benefits to all are made possible. Several round 
tables on subjects of especial interest to those engaged in medical 
social work have been arranged in addition to the many joint meet- 
ings with the other sections of the American Hospital Association. 


Subject: “THE SOCIAL SERVICE DEPARTMENT IN HOS- 
PITAL ORGANIZATION” 


Greetings from the President-Elect of the American Hospital Associ- 
ation, Dr. Louis H. Burlingham, Superintendent Barnes Hospital, 
St. Louis, Mo. 


1. “The Function and Relation of the Social Service in the Hos- 
pital” 
Speaker, Edith M. Baker, Director of Social Service, Washington 
University Medical School and Affiliated Hospitals, St. Louis, 
Mo. 
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2. “The Relation of the Dietetic and Social Service Departments 
in the Hospital” 
Speaker, Bertha M. Wood, East Northfield, Mass. 
3. Fundamental Consideration in Developing Social Work in Hos- 
pitals” 
Speaker: Malcolm T. MacEachern, M.D., Assistant Director 
American College of Surgeons, Chicago, Ill. 
Discussions: 
1. Edith Burleigh, Chief of Social Service, Los Angeles Child 
Guidance Clinic, Los Angeles, Calif. 
2. Margaret Spiers, Director of Social Work, Berkeley Health 
Center, Berkeley, Calif. 
3. Speaker to be announced. 
6:30. e.mM.—Dinner Meeting of Medical Social Workers and guests. 
Register at Booth 254. 
Subject: “The Program for the Coming Year of the 
American Association of Hospital Social Workers” 


MONDAY EVENING—AUGUST 6 
8:00-9:30 P.M. 


GENERAL SESSION 
AND RECEPTION OF DELEGATES 


PoLk HALL 
Dr. JosEPpH C. DOANE, Presiding 
President American Hospital Association 


Music—Selections by Edward Fitzpatrick and his Concert Orchestra 

Invocation—Reverend Father Charles A. Ramm, Diocese of San 
Francisco 

Address of Welcome—Honorable C. C. Young, Governor of Cali- 
fornia 

Address of Welcome—Honorable James Rolph, Mayor of San Fran- 
cisco 

Music—Selections from the “Desert Song,” Romberg—Edward Fitz- 
patrick Orchestra 

Response to Addresses of Welcome and Presidential Address, Dr. 
Joseph C. Doane, President American Hospital Association 
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Music—Famous Melodies by Victor Herbert—Edward Fitzpatrick 
Orchestra 
Benediction—Venerable A. W. Noel Porter, Ph.D. 
. Reception for Delegates by President and Board of Trustees of 
American Hospital Association. 


PROGRAM 


OCCUPATIONAL THERAPY ASSOCIATION 
MONDAY AFTERNOON—AUGUST 6 
2:00-4:30 P.M. 
LARKIN HALL 
Mr. T. B. KipNner, President Mrs. ELEANOR CLARKE SLAGLE, 
New York City, N.Y. Secretary-Treasurer, State of 
New York Dept. of Mental 
Hygiene, New York City, N.Y. 
1. Invocation—The Rt. Rev. Edward Lambe Parsons, Bishop of 
San Francisco, San Francisco, Calif. 
2. Greetings for American Hospital Association—Dr. Joseph C. 
Doane, President, Member Board of A.O.T.A. 
3. President’s Address—Mr. T. B. Kidner, New York City, N.Y. 
. Address—(Subject to be announced later) 
5. Report of Secretary-Treasurer—Mrs. Eleanor Clarke Slagle, 
State of New York Dept. of Mental Hygiene, New York City. 
6. Report of Finance Committee—Chairman: Mrs. F. W. Rock- 
well, Philadelphia, Pa. 
7. Report of Standing Committee on Publicity and Publications— 
Chairman: William R. Dunton, Jr., M.D., Catonsville, Md. 


PROGRAM 
AMERICAN HOSPITAL ASSOCIATION 


TUESDAY MORNING—AUGUST 7 
9:00-11:45 A.M. 
SMALL HOSPITAL SECTION 
LARKIN HALL 
Mr. G. W. Curtis, Chairman Mr. J. R. MANNIX, Secretary 
Santa Barbara Cottage Hospital Memorial Hospital 
Santa Barbara, Calif. Elyria, Ohio 
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Ree 


1. 








Election of Officers 


Paper: “Popularizing Your Hospital Through the Social Service De- 
partment”—Mrs. Charles W. Webb, Director of Social Service, 
Lakeside Hospital, Cleveland, Ohio. 

Paper: “Effective Hospital Publicity”—Wallace F. Vail, Superin- 
tendent, Pasadena Hospital, Pasadena, Calif. 


Discussion: 


What are the most effective types of hospital publicity? 
A. Annual Reports 

B. Hospital Bulletin or News Sheet 

C. Local Newspapers 

D. National Hospital Day 


E. Speakers before Service and Business Clubs 
Discussion closed by C. J. Cummings, Superintendent, Ta- 
coma General Hospital, Tacoma, Washington. 


How is the standing of the hospital in its community affected by 
A. The collection of patients accounts in advance 
B. The care of charity patients. 
C. The establishment and operation of a “Health Inventorium” 
Discussion closed by J. R. Mannix, Superintendent, Elyria 
Memorial Hospital, Elyria, Ohio. 
How can the community’s attitude towards its hospital be im- 
proved by 
A. The Medical Staff? 
B. The Board of Trustees? 
C. The Ladies Auxiliary? 
D. The Nurses Alumnz? 
E. The Social Service Department? 
Discussion closed by Malcolm T. MacEachern, M.D., Ameri- 
can College of Surgeons, Chicago, III. 














AMERICAN HOSPITAL ASSOCIATION 





TUESDAY MORNING—AUGUST 7 
9:00-11:45 a.m. 
OPEN FORUMS 


Mr. FRANK E. CHAPMAN, Coordinator 
Mt. Sinai Hospital, Cleveland, Ohio 


We may all learn by a discussion of each other’s problems. This 
is the purpose of the Open Forum. Each meeting will not serve its 
purpose unless members submit their problems and participate freely 
in the discussion. It is the small problems that are instructive. 

Please place your questions ‘» the box provided at the Information 
Center or submit them to the . ‘airman of the sessions. 


HAtt A 

“The Hospital Like an Army Travels on Its Stomach”—The Dietary, 

Miss Helen Anderson, Dietitian, Scripps Metabolic Clinic, La 

Jolla, California, conducting 

The relationship of the Dietitian to the Medical and Nursing De- 
partments, the stimulating of a better service to the patient, the con- 
trol of diets, economics of the department, the relationship to the pur- 
chasing agent and many comparable questions should present an in- 
teresting two hours discussion. 


SPANISH AMERICAN HALL 


“A Romance of Figures—Accounting and Purchase and Issuance” 
Mr. Clarence H. Baum, Superintendent, Lakeview Hospital, Dan- 
ville, Ill., conducting 
Charts of Accounts, Budgets, Control of Expenditures, Analysis of 

Income and Expense, Daily Record of Total Performance, Authority 

for Purchase, Inventory, Storeroom Records, Method and Control 

of Issuance. All of these questions are vital to an efficient adminis- 
trator and the solution of these problems prerequisite to economical 
management. 

AMERICAN LEGION HALL 

“The Backbone of the Hospital—the Medical Staff” 

Mr. C. J. Cummings, Superintendent, Tacoma General Hospital, 
Tacoma, Washington, conducting 
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The relative value of the Open Staff, Closed Staff and Controlled 
Staff Organization, Staff meetings, service meetings, preparation fil- 
ing and analysis of histories, the value of the monthly medical 
analysis, the relation of the interne to the patient, the doctor, the 
nurse, the dietitian and the administration. 


G.A.R. HALL 
“The Nurse: Her Problems, Province, and Prerogatives” 
Miss Carolyn E. Davis, Superintendent, General Hospital, Everett, 
Washington, conducting 
The long gamut of questions of relationship, obligations, responsi- 
bilities not only with reference to the nursing of patients but also 
relating to the education of the Nurse provides an inexhaustible sub- 
ject for discussion. 
PROGRAM 
OCCUPATIONAL THERAPY ASSOCIATION 
TUESDAY MORNING—AUGUST 7 
9:00-11:45 A.M. 
PoLtk HALL 


Mr. T. B. Kipner, President Mrs. ELEANOR CLARKE SLAGLE 
New York City Secretary-Treasurer 
State of New York Department 
of Mental Hygiene, 
New York City, New York 


1. The Program of Occupational Treatment at the National Home 
for Disabled Volunteer Soldiers, Los Angeles County, California 
Colonel James A. Mattison 
Discussion: Leader to be announced 

2. Occupational Therapy Treatment for a Group of Spastic Chil- 
dren under Twelve Years of Age 
Susan Allan Paisley, O.T., Los Angeles City School System, Los 
Angeles, California 
Discussion: Leader to be announced 

3. The Organization of a Curative Workshop (Personnel, types of 
work, etc.) 

Edith V. Evans, C.O.T., Junior League Curative Workshop, 
Milwaukee, Wisconsin. 
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Discussion: Leader to be announced 

4. The Problem of the So-Called Chronic Homebound Patient 
Eloise P. Finley, Supervisor of Occupational Therapy, Associ- 
ation for Crippled and Disabled, Cleveland, Ohio 
Discussion: Leader to be announced 

5. Report of Standing Committee on Research and Efficiency 
Chairman: Miss Marian Clark, C.O.T., University Hospital, Ann 
Arbor, Michigan 

Muscle Training for Crippled Children (continued from 1927 meet- 
ing) 

Tuesday Afternoon: Garden Party 


PROGRAM 
AMERICAN HOSPITAL ASSOCIATION 
TUESDAY AFTERNOON—AUGUST 7 


2:00-4:30 P.M. 
ADMINISTRATION SECTION 
PoLtk HALL 
Mr. FRANK E. CHAPMAN Mr. CLARENCE E. BAUM 
Chairman, Mount Sinai Hospital Secretary Lake View Hospital 
of Cleveland, Cleveland, Ohio Danville, Illinois 


The theme of this program is to present to the membership a 
picture of the major problems of the hospital presented from the 
point of view of various departmental personnel. 


2:00 p.M.—-THE DEPARTMENTAL COUNCIL 

(A) The Mutual Problems of Medical Practice and Administration 
Dr. Howard H. Johnson, Superintendent, St. Luke’s Hos- 
pital, San Francisco, California. (Presenting the Point of 
View of the Attending Staff) 

(B) My Contribution to Hospital Service 
Dr. C. H. Munger, Medical Director, Grasslands Hospital, 
Valhalla, New York. (Presenting the Point of View of the 
Supervisor of Service). 

(C) Coérdination of Nursing—Education—Administration 
Miss Mary E. Yager, Director, Woman’s and Children’s Hos- 
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pital, Toledo, Ohio. (Presenting the Point of View of the 
Principal) 
(D) What Have I to Bring to the Welfare of the Patient? 
Miss Edith Baker, Director of the Hospital Social Service 
Association of St. Louis, St. Louis, Missouri. (Presenting 
the Point of View of the Social Worker) 
(E) Interdepartmental Problems of Diet 
Miss S. Margaret Gillam, Director of Dietetics and House- 
keeping, University Hospital, Ann Arbor, Michigan. (Pre- 
senting the Point of View of the Dietitian) 
General Discussion 
Election of Officers 
4:00 p.m.—Adjournment 
Report of the Nominating Committee 
Dr. John M. Peters, Chairman, Rhode Island Hospital, Provi- 
dence, Rhode Island 
Report of the Committee on International Hospital Relations 
Dr. S. S. Goldwater, Chairman, Mt. Sinai Hospital, New York City 


TUESDAY AFTERNOON—AUGUST 7 
2:00-4:30 P.M. 
TEACHING HOSPITAL SECTION 
LARKIN HALL 


Mr. Paut H. FEsteEr, Presiding 
University of Minnesota Hospital, Minneapolis, Minnesota 


Greetings: Dr. J. C. Doane, President, American Hospital Associa- 
tion, Philadelphia General Hospital, Philadelphia, Penn- 
sylvania 

Address: “What the American College of Surgeons expects of the 
Teaching Hospital” 

Dr. Malcolm T. MacEachern, Hospital Director, Ameri- 

can College of Surgeons, Chicago, Illinois 

Discussion: Dr. J. L. McElroy, St. Luke’s Hospital, 
Chicago, Illinois 
Mr. Robert Neff, Superintendent, Univer- 
sity of Iowa Hospital, Iowa City, Iowa 
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Address: “What the American Medical Association Expects of the 


Teaching Hospitals” 

Dr. N. P. Colwell, Secretary, Council on Medical Edu- 

cation and Hospitals, American Medical Association, 

Chicago, Illinois 

Discussion: Dr. Wann Langston, Superintendent, Uni- 
versity of Oklahoma Hospital, Oklahoma 
City, Oklahoma 
Dr. R. G. Brodrick, Superintendent, Lane 
and Stanford University Hospital, San 
Francisco, California 


: “The Value of the Teaching Hospital in Developing Gen- 


eral Practitioners” 

Dr. I. D. Metzger, President, State Board of Medical 

Education and Licensure, Harrisburg, Pennsylvania 

Discussion: Dr. R. G. Buerki, Superintendent, Wisconsin 
General Hospital, Madison, Wisconsin 


: “What the Medical Schools Expect of the Teaching Hos- 


pital” 

Dr. Maurice H. Rees, University of Colorado, Denver, 

Colorado 

Discussion: Dr. C. G. Parnall, Rochester General Hos- 
pital, Rochester, New York 


Election of Officers 
Visits to Lane Stanford and University of California Hospital 


TUESDAY AFTERNOON—AUGUST 7 
4:30-6:00 P.M. 
VISIT AND INSPECTION OF EXHIBITS 
EXPOSITION AUDITORIUM 


TUESDAY EVENING—AUGUST 7 
8:00 P.M. 
NURSING SECTION 
Potk HALL 


Chairman, Miss ExizaBetH A. Secretary, Miss Mary M. 
GREENER, R.N., Superintendent Roserts, R.N., Editor, 
of Nursing, Mt. Sinai Hos- American Journal of Nursing, 
pital, New York City New York City 
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Social Service Content of Nursing Education 

Miss Edith Baker, Director, Hospital Social Service Association 

Recent Returns from the Grading Committee 

Dr. May Ayres Burgess, Committee on the Grading of Nursing 

Schools, New York City 

Does the School of Nursing Need Freedom from Hospital Con- 

trol in the Interest of Nursing Education? How Would the 

Hospital be Affected by Nursing School Autonomy? 

(a) Presentation of Topic by Chairman 

(b) The Separate School and Its Budget 

(c) From the Standpoint of the Municipal Hospital 
Dr. Joseph C. Doane, Medical Director, Philadelphia Gen- 
eral Hospital, Philadelphia, and President, American Hos- 
pital Association 

(d) From the Standpoint of the Medical Director 
Dr. Joseph C. Howland, Director Theda Bent Brigham 
Hospital, Boston, Massachusetts. 

(e) From the Standpoint of the Private Sectarian Hospital 
Mr. G. W. Olson, Superintendent, California Lutheran 
Hospital, Los Angeles, California 

(f) From the Standpoint of the State Board of Nurse Ex- 
aminers 
Miss Anna C. Jamme, R.N., Director, Bureau of Registra- 
tion of Nurses, San Francisco, California 

(g) Discussion opened by 
Miss Mary M. Roberts, R.N., Editor, American Journal 
of Nursing, New York City 


Election of Officers 








PROGRAM 
CALIFORNIA STATE DIETETIC ASSOCIATION 
AND 
ASSOCIATION OF THE WESTERN STATES 
TUESDAY AFTERNOON—AUGUST 7 
2:00-4:30 P.M. 
SPANISH-AMERICAN HALL 
Miss ALvINA E. Miscu, President 
California State Dietetic Association 
University of California, San Francisco, California 
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The California State Dietetic Association and the Association of 
the Western States will hold their annual meeting on Tuesday after- 
noon, August 7, and will conduct their program. These associations 
will meet with the different sections and round tables of the Ameri- 
can Hospital Association as opportunity offers. The American Hos- 
pital Association wants to express at this time its pleasure and 
gratification in having the California State Dietetic and Association of 
the Western States meet with it. 


PROGRAM 
AMERICAN ASSOCIATION HOSPITAL SOCIAL WORKERS 
TUESDAY—AUGUST 7 
9:00 a.m. Joint Session with Small Hospital Section—Larkin Hall 
See American Hospital Association Program 


2:00 p.m. Joint Session with Administrative Section—Polk Hall 
See American Hospital Association Program 

4:30 p.m. Round Table—Letterman Hospital 
The Psychiatric Approach to Case Work, Edith Bur- 
leigh, Leader, Child Guidance Clinic, Los Angeles, Cali- 
fornia 


PROGRAM 
AMERICAN HOSPITAL ASSOCIATION 
WEDNESDAY MORNING—AUGUST 8 
9:00-11:45 A.M. 
CONSTRUCTION SECTION 
Potk HALL 


Dr. GEo. O’HANLON, Chairman Dr. OLIveR A. BARTINE 
Medical Director, Department of Secretary, Hospital for Joint 
Public Affairs, Jersey City Diseases, 1919 Madison Avenue 
Hospital New York City 
Jersey City, New Jersey 
Dr. R. G. Broprick, Presiding 
Stanford University Hospitals, San Francisco, California 
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Address: “A Vertical and a Horizontal California Hospital.” Ilus- 
trated with Lantern Slides 
Mr. Myron Hunt, Architect, 1107 Hibernian Building, 
Los Angeles, California 

Address: “Problems of Selecting a Hospital Site” and also “Studies 
in the Orientation of Hospital” 
Mr. William Corlett, Reed and Corlett, Architects, Oak- 
land Bank Building, Oakland, California 

Address: ‘Mechanical Problems of Hospital Planning” 
Mr. Thomas B. Hunter, Hunter and Hudson, Consulting 
Engineers, 41 Sutter Street, San Francisco, California 

Election of Officers 


WEDNESDAY MORNING—AUGUST 8 
9:00-11:45 A.M. 
OPEN FORUMS 
Dr. Matcotm T. MAcEacuern, Codrdinator 
American College of Surgeons, Chicago, Illinois 


ROUND TABLE CONFERENCE ON EVERYDAY HOSPITAL 
PROBLEMS 
G.A.R. HALy 
Dr. Lewis A. Sexton, Conducting 
Hartford Hospital, Hartford, Connecticut 
1. Is the Community Chest the Best Method of Raising Money for 
the Hospital? 
Discussion opened by John A. McNamara, Editor, Modern Hos- 
pital, Chicago, Illinois 
2. How Can a Hospital Maintain Good Case Records Where the 
Medical Staff Are Very Busy and Funds Limited for Clerical 
Assistance? 
Discussion opened by Dr. T. Eben Reeks, Superintendent, New 
Britain Hospital, New Britain, Connecticut 
3. What is the Ideal Organization of the Medical Staff in Order to 
Promote Efficiency of the Professional Work of the Hospital? 
(a) Should members of the Medical Staff be appointed for life, 
a number of years, or annually? 
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W. B. Correy, M.D. 
Southern Pacific Hospitals 
Publicity 


J. B. Cutter, M.D. 
Children’s Hospital 
Reception 











Howarp H. Jounson, M.D. 
St. Luke’s Hospital 
General Chairman 





L. S. Scumitt, M.D. Wo. C. Hasster, M.D. 
University of California Director of Health 
Hospital Decoration and Music 
Entertainment 


Members of the Local 




















J. B. Levison, ie. R. G. Broprick, M.D. 
Mt. Zion Hospital ; Stanford University Hospital 
Finance FE é Past-President American Hospital 
_ Association 


L. B. Rocers, M.D. 
St. Francis Hospital 
Banquet 


F. W. Brabtey, CELESTIN J. SULLIVAN, 
Finance Publicity Director 


Arrangements Committee 
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(b) Which is most preferable, rotating or continuous service? 
Discussion opened by Dr. John D. Spelman, Superintend- 
ent, Touro Infirmary, New Orleans, Louisiana 

What are the Most Effective Methods of Securing Hospital En- 

dowments? 

Discussion opened by Mr. E. S. Gilmore, Superintendent, Wes- 

ley Memorial Hospital, Chicago, Illinois 

Has Physiotherapy a place in the general hospital? If so, how 

should the department be organized and administered for maxi- 

mum efficiency and be an asset rather than a liability? 

Discussion opened by Dr. Frederick C. Bell, Superintendent, 

Vancouver General Hospital, Vancouver, B.C., Canada 

What can be done to secure suitable interns for the small hos- 

pital and prevent them from cancelling their appointments at 

the last minute? 

Discussion opened by Dr. Nathaniel W. Faxon, Director, Strong 

Memorial Hospital, Rochester, New York 

What can Hospital Standardization do to assist the twenty-five 

bed hospital, or less, which is filling absolute needs in a small 

community supporting the institution? 

Discussion opened by Dr. M. T. MacEachern, American Col- 

lege of Surgeons, Chicago, Illinois - 

Are we over-educating our nurses at the expense of the personal 

care of the patient? 

Discussion opened by Miss Ada Belle McCleery, Superintendent, 

Evanston Hospital, Evanston, Illinois 

What are the best methods of promoting good morale, scholar- 

ship and incentive in a school of nursing? 

Discussion opened by Miss Ruth Swalestuen, Director of Nurses, 

California Lutheran Hospital, Los Angeles, California 

What should be the relation of the hospital social service worker: 

(a) to the patient 

(b) to the administration 

(c) to the physician 

(d) to the community 

Discussion opened by Miss Amelia Feary, Social Service Depart- 

ment, Doren Becker Hospital, Portland, Oregon 
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ROUND TABLE CONFERENCE ON BUSINESS METHODS IN 
HOSPITAL 
SPANISH-AMERICAN HALL 
Mr. Robert Jolly, Conducting 
Superintendent, Baptist Hospital, Houston, Texas 
(Topics for Discussion) 





1. (A) Is it advantageous to a hospital to operate on a budget 
system? : 
(B) What is the best way to proceed in preparing the budget? 
2. What are the best methods of preventing and of collecting de- 
linquent accounts? 
3. What steps can be taken by the hospital administration to in- 
crease the revenue and save money without lowering efficiency? 
4. What ways and means can be recommended for meeting the 
annual deficits in hospitals? 


ROUND TABLE ON HOSPITAL COSTS AND CHARGES 
AMERICAN LEGION HALL 


Mr. G. W. Curtis, Conducting 
Santa Barbara Cottage Hospital, Santa Barbara, California 


COSTS 


1. Are the following items to be considered just costs of caring for 
patients? 
(1) Cost of Conducting Schools of Nursing 
(2) Cost of Conducting Out-Patient Departments 
(3) Cost of Medical Research Work 
(4) Interest on Investment 
(5) Reserves for Depreciation of Plant and Equipment 
2. Are comparisons of daily per capita costs helpful? How do 
the following affect comparative costs? 
(1) Type of Service Demanded of Hospital by Patients 
(2) Type of Patients Admitted—General, Children, Maternity, 
Sanitarium 
(3) Type of Organization—Profit or Non-Profit 
(4) Ownership—Private, Corporation, County, or City 
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3. Is daily per capita cost an indication of the efficiency of man- 
agement? 


CHARGES 


4. Are hospital rates too high? 
(1) Comparison with a Hotel 
(2) Psychology of Patient Toward Rates—Includes Nurses’ 
and Doctors’ Fees 
(3) Should certain beds be priced below cost? 
(4) Should high priced rates support free work? 
Questions: Hand to Chairman before or during meeting written ques- 
tions to be answered 


PROGRAM 
CHILDREN’S HOSPITAL ASSOCIATION 


WEDNESDAY MORNING—AUGUST 8 
9:00-11:00 a.m. 
LARKIN HALL 


Chairman, Mr. Rosert E. Nerr, University Hospitals, 
Iowa City, Iowa 
Address: “Essential Points in the Dietetic Management of Infants” 
Dr. Clifford Sweet, Oakland, California 
Discussion: Dr. Clain F. Gelston, Instructor of Pediatrics, 
University of California, San Francisco, 
California 
Address: “Essentials in the Preparation of Food for the Orthopedic 
Child” 
Mrs. Gertrude Folendorf, Superintendent, Shriners’ Hos- 
pital for Crippled Children, San Francisco, California 
Address: “What Constitutes a Hospital Case for the Children’s Hos- 
pital?” 
Dr. Francis Smyth, Assistant Professor of Pediatrics, 
University of California, San Francisco, California 
Address: “The Technique of Admission Including Observation Peri- 
od in the Children’s Hospital” 
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Dr. F. M. Holsclaw, Assistant Clinical Professor of Pedi- 
atrics, University of California, San Francisco, California 


PROGRAM 
OCCUPATIONAL THERAPY ASSOCIATION 
WEDNESDAY MORNING—AUGUST 8 
(This day’s sessions will be held at the U. S. Veterans’ Hospital, 
Palo Alto, by invitation of the Medical-Officer-in-Charge.) 
1. Selling Occupational Therapy 
Mrs. Ethel C. Dana, Occupational Therapy Expert, U. S. Vet- 
eran’s Bureau, Washington, D.C. 
Discussion: Leader to be announced 
Occupational Therapy Management of Deteriorated Patients 
P. G. Lasche, M.D., Medical Officer-in-Charge, U. S. Veteran’s 
‘Hospital, Palo Alto, California 
Discussion: Leader to be announced 
3. Inspection of Hospital 
Members will travel to and from Palo Alto by bus from San 
Francisco through very beautiful California scenery.. Details to 
be announced later. 


WEDNESDAY MORNING—AUGUST 8 
HOSPITAL SOCIAL WORKERS 
ROUND TABLE 
9:00-11:45 A.M. 
Hatt A 
Subject: “THE IMPORTANCE OF STATISTICAL REPORTS 
IN HOSPITAL SOCIAL SERVICE” 
Leader: Miss Marie Lurie, Director, Social Service, Jew- 
ish Tuberculosis Service, Chicago, Illinois 


WEDNESDAY AFTERNOON—AUGUST 8 
2:00 P.M. 
ROUND TABLE—HOSPITAL SOCIAL WORKERS 
AMERICAN LEGION HALL 
Subject: “WHERE SHALL WE PLACE THE EMPHASIS IN 
HOSPITAL SOCIAL WORK?” 
Leader: Evelyn Phelps, Supervisor, Hospital Social Serv- 
ice, Pacific Branch, American Red Cross, San 
Francisco, California 
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PROGRAM 
AMERICAN HOSPITAL ASSOCIATION 


WEDNESDAY AFTERNOON—AUGUST 8 
2:00-4:30 P.M. 
GENERAL SESSION—TRUSTEES SECTION 
PoLk HALL 


Mr. SAMUEL JACKSON, Chairman 
Tacoma General Hospital, Tacoma, Washington 


Chairman’s Address: “The Réle of the Trustee in Modern Hos- 
pital Administration” 
The Relation of the Board of Trustees of the Governing Body to: 
(a) the Superintendent and Personnel of the Hospital 
Sidney G. Davidson, Supt., Butterworth Hospital, Grand 
Rapids, Michigan 
Discussion opened by Joseph F. Howe, President, Board 
of Trustees, Pasadena Hospital, Pasadena, California 
(b) The Medical Staff 
Horace J. Whitacre, Attending Surgeon, Tacoma General 
Hospital, Tacoma, Washington 
(c) The Community 
Right Reverend W. Bertrand Stevens, Bishop Coadjutor, 
Diocese of Episcopacy of Los Angeles, California 
Endowments—Interesting Your Community in Philanthropy for 
their Hospitals 
Mr. A. H. Field, San Francisco, California 
Discussion: Frank E. Chapman, Mt. Sinai Hospital, Cleveland, 
Ohio 
The Relation of the Board of Trustees to the Hospital 
Hon. Harrison S. Robinson, Attorney, Oakland, California 
Educational Publicity—-How the Press May Codéperate in Pro- 
moting the Welfare of Your Hospital in the Community 
Erick Cullenward, Editor of the Examiner, San Francisco, Cali- 
fornia 


Discussion opened by Robert Jolly, Supt., Baptist Hospital, 
Houston, Texas 
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6. General Discussion 
Opened by E. S. Gilmore, Wesley Memorial Hospital, Chicago, 
and Dr. W. H. Walsh, Hospital Consultant, Chicago, Illinois 
Election of Officers 
Report of National Hospital Day Committee 
Mr. C. J. Cummings, Tacoma General Hospital, Tacoma, Wash- 
ington 
PRESENTATION OF CERTIFICATE OF AWARD FOR NA- 
TIONAL HOSPITAL DAY, 1928 


PROGRAM 


CHILDREN’S HOSPITAL ASSOCIATION 
WEDNESDAY AFTERNOON—AUGUST 8 
2:00-4:00 P.M. 
LARKIN HALL 
Chairman: Mr. Ropert E. NEFF 
University Hospitals, Iowa City, Iowa 
Address: “The Children’s Hospital as a Public Health Contributor” 
Dr. Adelaide Brown, Lecturer on Child Hygiene, Stan- 
ford University, San Francisco, California 
Address: “Child Guidance Clinics” 
Mr. Robert Richards, San Francisco, California 
Address: “The High Points of the Children’s Organization from 
the Viewpoint of the Administrator” 
Dr. James B. Cutter, Superintendent, Children’s Hospi- 
tal, San Francisco, California 
Address: “The Layman’s Viewpoint of the Children’s Hospital Or- 
ganization” 
Mrs. A. McDuffee, Oakland, California 
Address: “Essentials in Physical Therapy for Children” 
Dr. R. L. Dresel, San Francisco, California 
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PROGRAM 


AMERICAN HOSPITAL ASSOCIATION 
WEDNESDAY EVENING—AUGUST 8 
7:30 P.M. 
ANNUAL BANQUET AND BALL 
PALACE HOTEL 
Dr. JosEpH C. DOANE, Master of Ceremonies 
President of American Hospital Association 
Philadelphia General Hospital, Philadelphia, Pennsylvania 

Music 
Speaker of the evening, Mr. Chester H. Rowell, Berkeley, California 


PROGRAM 


AMERICAN HOSPITAL ASSOCIATION 
THURSDAY MORNING—AUGUST 9 
9:00-11:45 A.m. 

DIETETIC SECTION 
PoLk HALL 





Miss BerTHA E. BEECHER Miss MARION PETERSON 
Chairman Secretary 
The Christ Hospital, Cincinnati, Dayton, Ohio 
Ohio 
Report of Committee on Dietary Service and Equipment 
Miss Mary A. Foley, Chairman, Kahler Corporation, Rochester, 
Minnesota 
Discussion led by: Miss Helen B. Anderson, Scripps Metabolic 
Clinic, La Jolla, San Diego, California 
“The Social Worker and Dietetics’ 
Miss Margaret Spiers, Berkeley Health Center, Berkeley, Cali- 
fornia 
“The Hospital Superintendent and the Dietary Department”’ 
Mr. Luther Reynolds, Superintendent, Methodist Hospital, Los 
Angeles, California 
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“Diet in Relation to Arthritis” 
Dr. E. F. F. Copp, Resident Physician, The Scripps Metabolic 
Clinic, La Jolla, San Diego, California 

Discussion 

Election of Officers 


THURSDAY MORNING—AUGUST 9 
9:15-11:45 A.M. 
OPEN FORUMS 


Mr. Asa S. Bacon, Coordinator 
Presbyterian Hospital, Chicago, Illinois 


G.A.R. HAL 


Mr. HEBER GRANT, Conducting 
Latter Day Saints Hospital, Salt Lake City, Utah 
How Shall We Build Our Hospital? (Construction and Equip- 
ment) 
Mr. G. M. Hanner, Superintendent, Beth E] Hospital, Colorado 
Springs, Colorado 
The Social Worker and the Hospital 
1. Social Service and Its Value 
2. Out-Patient Operation 
Mrs. Ethel B. Webster, Director, Social Service, The Am- 
herst H. Wilder Dispensary, St. Paul, Minnesota 
How Shall We Finance the Building and Maintenance of Our 
Hospital? 
1. Financial Campaigns; Their Organization and Operation 
2. Meeting the Hospital Deficit 
Dr. J. M. Smiley, Superintendent, St. Luke’s Hospital, 
Kansas City, Missouri 
The Back of the House: Its Function and Importance 
1. The Power House 
2. The Laundry 
3. Housekeeping 
4. Maintenance and Repairs 
Demetrius Tillotson, D.D., Superintendent, Presbyterian 
Hospital of Colorado, Denver, Colorado 
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SPANISH-AMERICAN HALL 
Dr. P. W. WiprermaAn, Conducting 
Decatur and Macon County Hospital, Decatur, Illinois 


(a) How Shall We Build Our Hospital? (Construction and Equip- 
ment) 
Dr. N. N. Wood, Superintendent, Los Angeles County Gen- 
eral Hospital, Los Angeles, California 
Discussion: Mr. Edwin Bergstrom, Architect, Los Angeles, 
California 
Mr. Myron Hunt, Architect, Los Angeles, Cali- 
fornia 
(b) The Social Worker and the Hospital 
1. Social Service and Its Value 
2. Out-Patient Operation 
Miss N. Florence Cummings, Director of Social Service, Stan- 
ford Medical School, San Francisco, California 
(c) How Shall We Finance the Building and Maintenance of Our 
Hospital ? 
1. Financial Campaigns; Their Organization and Operation 
Reverend Herman L. Fritschel, Superintendent, Milwaukee 
Hospital, Milwaukee, Wisconsin 
2. Meeting of the Hospital Deficit 
Mr. B. A. Wilkes, Missouri Baptist Sanitarium, St. Louis, 
Missouri 
(d) Back of the House: Its Function and Importance 
Paul H. Fesler, University of Minnesota Hospital, Minneapolis, 
Minnesota 
1. The Power House 
2. The Laundry 
3. Housekeeping 
4. Maintenance and Repairs 
Ralph M. Hueston, Superintendent, Silver Cross Hospital, 
Joliet, Illinois 
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Mr. G. W. Otson, Conducting 
Treasurer, California Lutheran Hospital, Los Angeles, California 
(A) How Shall We Build Our Hospitals? 

1. Construction 
Mr. Wm. G. Corlett, Architect, Reid and Corlett, Oak- 
land, California 

2. Equipment 
Myron Hunt, Architect, Los Angeles, California 

(B) Social Worker and the Hospital 

1. Social Service and Its Value 
Miss Bertha Lovell, Acting Field Director, American Red 
Cross, Letterman General Hospital, San Francisco, Cali- 
fornia 

2. Out-Patient Operation 
Miss Helen Beckley, Executive Secretary, American Asso- 
ciation of Hospital Social Service Workers, Chicago, Illi- — 
nois 

(C) How Shall We Finance the Building and Maintenance of Our 

Hospital? 

1. Financial Campaigns; Their Organization and Operation 
Lyman L. Pierce, Director, Lyman L. Pierce Financial 
Organization, San Francisco and New York 

2. Meeting the Hospital Deficit 
E. Muriel Anscombe, Superintendent, Jewish Hospital, St. 
Louis, Missouri 

(D) The Back of the House: Its Function and Importance 
Howard D. Bishop, Superintendent, Robert Packer Hospital, 
Sayre, Pennsylvania 

THURSDAY MORNING—AUGUST 9 
9:00-11:45 A.M. 
OUT-PATIENT SECTION AND ROUND TABLE 
Hatt A 
Mr. JoHN E. RAnsom, Chairman Donatp C. SMEtzER, M.D., 
Toledo Hospital, Toledo, Ohio Secretary 
Charles T. Miller Hospital, St. 
Paul, Minnesota 
[ 381] 

















AMERICAN HOSPITAL ASSOCIATION 





(1) Discussion of the Report of the Out-Patient Committee 
(2) Subject: ABJLITY OF PATIENT TO PAY FOR MEDICAL 
CARE 
Discussion opened by Mr. Paul H. Fesler, University 
of Minnesota, Minneapolis, Minnesota 
(3) Round Table on Out-Patient Problems 
Questions for the Round Table may be related to any phase 
of out-patient service. The section officers wish to receive 
questions in advance in order that adequate variety of topics 
may be presented and discussed. Questions may be addressed 
to the Secretary of the Section in care of the Executive Office. 
(4) Election of Officers 


PROGRAM 
AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 
THURSDAY MORNING—AUGUST 9 
9:00-11:45 a.m. 
LARKIN HALL 


Mr. T. B. Kipner, President Mrs. ELEANOR CLARKE SLAGLE, 
New York City, New York Secretary-Treasurer 
State of New York Department 
of Mental Hygiene, New York 
City 
1. Report of Standing Committee on Teaching Methods 
Chairman: Mrs. Carl H. Davis, Milwaukee, Wisconsin 
2. Business Session 
(1) Amendment to Constitution 
(2) National Registration Scheme 
(3) Election of Officers 


THURSDAY AFTERNOON—AUGUST 9 
AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 


Visit to Local Hospitals 
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PROGRAM 
AMERICAN HOSPITAL ASSOCIATION 
THURSDAY AFTERNOON—AUGUST 9 
2:00-4:30 P.M. 


SPECIAL HOSPITAL PROBLEMS SECTION 
PoLtk HALL 
Mr. F. O. Bates, Presiding 
First Vice-President, American Hospital Association 
Roper Hospital, Charleston, South Carolina 
Address: “Pemphigus in Maternity Hospitals” 
Dr. Harmon P. B. Jordan, Superintendent, Lying-in Hos- 
pital, Providence, Rhode Island 
Address: “Understanding the Hospital” 
Dr. Louis H. Burlingham, Barnes Hospital, St. Louis, 
Missouri 
Address: “The Contamination of Water in Hospitals as a Cause of 
Post-operative Infections.” 
Dr. Arnold H. Kegel, Health Commissioner, Chicago Illi- 
nois. 
Address: “Returning the Chronic Patient to Economic Usefulness” 
Dr. B. W. Black, Director, Alameda County Hospital, 
Highland County, Oakland, California 
Address: ‘What the Hospital Owes to the Interne” 
Dr. Percy T. Magan, Dean, College of Medical Evangel- 
ists, Los Angeles, California 
Address: “Food for Health” 
Miss Frances Stern, Medical Department, Boston Dis- 
pensary, 25 Bennet Street, Boston, Massachusetts 
Election of Officers 
Report of Committee on Resolutions 
Dr. George W. Reese, Chairman 
Elmer E. Matthews, Acting Chairman—presenting report, 
Wilkes-Barre Hospital, Wilkes-Barre, Pennsylvania 
Report of Committee on Constitution and Rules 
Mr. Richard P. Borden, Chairman, Union Hospital, Fall River, 
Massachusetts 
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THURSDAY AFTERNOON—AUGUST 9 
2:00-4:30 P.M. 
TUBERCULOSIS SECTION 


LARKIN HALL 


Chairman: GLENForRD L. Bettis, Secretary: H. J. Corper, M.D., 





M.D. Ph.D. 
Muirdale Sanitarium, Wauwa- Research Department, National 
tosa, Wisconsin Jewish Hospital, Denver, 
Colorado 


“The Evolution of the Sanatorium: Its Future Development” 

W. A. Gekler, M.D., Albuquerque Sanatorium, Albuquerque, 

New Mexico 

Discussion: Dr. John W. Coon, River Pines Sanatorium, Stevens 
Point, Wisconsin 

“The Sanatorium as a School in Tuberculosis” 

Henry Sewall, M.D., Ph.D., National Jewish Hospital, Denver, 

Colorado 

Discussion: Everett Morris, M.D., U. S. Veterans’ Hospital, San 
Fernando, California 

“Social Service in the Treatment of Tuberculosis” 

Miss Marie Lurie, Tuberculosis Service, Chicago, Illinois 

Discussion: Miss Margaret Spiers, Superintendent, Social Serv- 
ice, Berkeley Health Center, Berkeley, California 

“Nursing of the Tuberculous Sick, A Specialized Service” 

Miss Mary Laibe, City of Chicago Municipal Tuberculosis Sani- 

tarium, Chicago, Illinois 

Discussion: Mrs. Everett Morris, San Fernando, California 


“Heliotherapy in the Sanatorium” 

Alexius M. Forster, M.D., Cragmor Sanatorium, Colorado 
Springs, Colorado 

“Treatment of the Chronic Patient” 

F. M. Pottenger, M.D., Monrovia, California 

Discussion: Edwin S. Bennett, M.D., Los Angeles, California 
Election of Officers 
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PROGRAM 
WESTERN HOSPITAL ASSOCIATION 
THURSDAY AFTERNOON—AUGUST 9 
2:00-4:30 P.M. 
SPANISH-AMERICAN HALL 
Mr. WALLACE F..VAIL, President 


Western Hospital Association, Pasadena Hospital, Pasadena, 
California 
The Western Hospital Association will hold a business meeting in 
Spanish-American Hall, Exposition Auditorium, Thursday afternoon, 
August 9, at 2 p.m. The American Hospital Association desires to 
make formal acknowledgment of its appreciation of the courtesy 
of the Western Hospital Association in foregoing its annual con- 
vention and meeting with the American Hospital Association at its 
Thirtieth Annual Convention in San Francisco. 


PROGRAM 


THURSDAY AFTERNOON—AUGUST 9 
2:00 P.M. 
ROUND TABLE ON HOSPITAL SOCIAL SERVICE 
AMERICAN LEGION HALL 
Subject: “THE CONTRIBUTION OF THE MEDICAL SOCIAL 
WORKER TO COMMUNITY ACTIVITY” 
Leader: Ruth Wadman, Assistant Director of War Serv- 
ice, American Red Cross, Washington, D.C. 
On Thursday, August 9, the Hospital Social Workers will have the 
following joint sessions: 
Morning—Polk Hall—Joint Session with Dietetic Section 
Afternoon—Larkin Hall—Joint Session with the Tuberculosis Section 
6:30 p.m.—Place to be announced later—Joint Dinner with San 
Francisco Social Workers’ Alliance followed by trip through 
China Town 
Special trips for medical social workers to San Francisco, Berkeley, 
Oakland and Alameda Hospitals will be arranged. Sign at 
Booth 254 
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PROGRAM 
CHILDREN’S HOSPITAL ASSOCIATION 
THURSDAY AFTERNOON—AUGUST 9 
10:00 a.m. to 4:00 p.m. 


Specially arranged clinics and trips of inspection to the various 
children’s hospitals of San Francisco and community. 


THURSDAY EVENING—AUGUST 9 
NIGHT IN CHINA TOWN 

The Local Arrangements Committee, through the codperation of 
the Chinese Chamber of Commerce, have arranged for special features 
for the Night in China Town. The Chinese Theater will put on 
special programs; the restaurants will have special menus and the 
stores will put on unusual displays for the visitors. Every oppor- 
tunity will be afforded to the delegates to enjoy an evening amidst 
Oriental surroundings and pleasures. 

In completing the arrangements for the evening’s entertainment 
several extra features were incorporated and in order to cover the 
cost of these extra features the Local Arrangements Committee found 
it necessary to arrange for the payment of a small fee, $1.50, for 
those who desire to take advantage of this particular part of the 
entertainment. 

PROGRAM 


AMERICAN HOSPITAL ASSOCIATION 
FRIDAY MORNING—AUGUST 10 
9:00-11:45 A.M. 


GENERAL SESSION 
PoLtk HALL 
Dr. JosEPpH C. Doane, Presiding 
President American Hospital Association 
Philadelphia General Hospital, Philadelphia, Pennsylvania 
Reports 
New Business 
Unfinished Business 
Installation of Officers 
Adjournment 
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PROGRAM 
OCCUPATIONAL THERAPY ASSOCIATION 
FRIDAY MORNING—AUGUST 10 
9:00-11:45 A.M. 








LARKIN HALL 


Mr. T. B. Kipner, President Mrs. ELEANOR CLARKE SLAGLE, 
New York City, New York Secretary-Treasurer 
State of New York Department 
of Mental Hygiene New York 
City 
1. Occupational Therapy in a Tuberculosis Sanatorium 
(Speaker to be announced later) 
Discussion: Leader to be announced 
2. The New Program of the National Tuberculosis Association for 
the After-Care of Sanatorium Patients and Its Bearing on Cura- 
tive Work in the Sanatorium 
(Speaker to be announced) 
Discussion: Leader to be announced 
3. Occupational Therapy in General Hospitals 
Symposium 
(Speaker to be announced) 


Visit the Commercial Exhibits 











WHAT WE DO FOR TUBERCULAR 
PATIENTS 


By G. M. HANNER, Superintendent Beth-El General Hospital 
Colorado Springs, Colorado 


T FIRST GLANCE this would seem to be a very easy subject to discuss. 
Reams have been written on what we do and what everybody does 
for the tuberculous patient until I fear that everyone is pretty well 

fed up on the subject. To be perfectly frank, there is‘ not so very much 
that is new to be said for it seems to me we are following the same line 
of treatment that was suggested three hundred years B.c. with the excep- 
tion, we think, of more approved and up-to-date methods. I am not sure 
that our results are any better for unfortunately we have no way of com- 
parison because they must have lived in great blessedness back in that long 
ago, not having to work up yearly statistics. 

“What we do for tubercular patients” I believe is not quite the proper 
way of phrasing the subject for the reason that there are no two patients 
just alike. Therefore the system must vary with the individual unless one 
is just maintaining a boarding house or a home. After having thought a 
great deal about this subject, I am of the opinion that this paper is not going 
to give you anything along this line that is to the point or even worth 
while. I say this very frankly for I have given more thought to this since 
the subject was assigned me than would seem to be necessary, and even 
at the present time my mind is somewhat chaotic on the subject. 

The cure of tuberculosis consists in a series of adjustments and readjust- 
ments to the changing circumstances and conditions of existence. These 
changes are barely noticeable and come gradually so that the new patient 
after a few months of “chasing” suddenly realizes that the ideas that were 
actually alarming when he first entered a sanatorium have become a part 
of his daily life. Take the patient’s attitude toward rest for example— 
almost every new patient feels that, while lying in bed may be all right 
for some people and necessary for others, it is absurd for him to even think 
of such a thing for he does not need it and he will recover just as quickly 
without it. It is really amusing to watch the change come over this patient 
as he realizes that for him as well as for the other fellow this rest that he 
thought so foolish at first is one of the most essential factors in “chasing” 
the cure. We might even go so far as to say that this rest is far more 
essential than his food. 
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We have to keep repeating essentials of the cure frequently until it be- 
comes second nature for the patient to do the proper thing at every turn 
of the road. He should be so drilled than instinctively he will hold his 
cheese-cloth in front of his mouth when coughing— instinctively, he will rest 
when tired or when the time for his minutes of exercise is exhausted—with- 
out hesitation he will deny himself pleasures or work which he knows would 
be harmful. In short, he will develop a new alarm signal system in his con- 
science which will instantly and instinctively tell him what to do or what 
not to do. Taking the cure is a game one has to play. The game has rules 
and regulations the same as every other test of strength or of skill or of 
patience. To become an expert one must study the rules and practice the 
game. He must play it fairly with himself because in this game if he 


h cheats he cheats himself and not his opponent, the tubercle bacillus. If he 
a is careless the tubercle bacillus wins. Someone has said: “Life is like a 
‘i game of cards. Success comes not from holding a good hand but from 
e 


playing a poor hand well.” The chap with tuberculosis has been dealt a 
poor hand. He must play it fairly, carefully and well and he has the 
8 advantage if under proper medical supervision of an expert, who can give 
him the rules of the game and direct the plays for him. 

Tuberculosis always comes at the wrong time. To the boy or girl it 
comes so frequently toward the end of the school year or just before grad- 
uation, and the temptation is very great to postpone the cure just a few 
months longer—until the year is complete. To the man of affairs it comes 
just in the midst of some important work and here the temptation is to let 
the cure wait until the business affairs are straightened up. To the laborer 
or office man it comes while installments are still due on the house, or just 
when after hard work the hoped for promotion has been attained or is in 
sight. To the mother it comes frequently just after the new baby has been 
born and when perhaps there are other little ones to look after. Why 
couldn’t tuberculosis wait a little longer so that mother could get the children 
in better position to take care of themselves while she takes the cure? Tuber- 
culosis is a disease of the ambitions. The drive of ambition causes the 
individual to over do and to take insufficient rest and thus to undergo the 
over-strain which is just what allows the tubercle bacillus to flourish. So 
the patient as he comes to the sanatorium is inclined to be rebellious at 
his fate, but one of the first things he must learn is to be philosophical, for 
temperament has much to do with success in the cure. He must relax, take 
the cure faithfully and well. 

I have been very much interested in the articles that have been written 
in the “Journal of Outdoor Life”—first by the medical director of Mount St. 
Rose Sanatorium of St. Louis in the February issue, who believes that climate 


oS | 
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has nothing whatever to do with recovery of a tubercular patient; and the 
article in the April issue by a patient in Albuquerque, who thinks that climate 
has all to do with it. I think that it is a foregone conclusion that a mild 
climate such as exists in the Rocky Mountain Region and in Texas, Arizona, 
and New Mexico, the southwest states, affords an opportunity for a tuber- 
cular patient to recover much more rapidly than the climate that exists 
in the eastern states, for instance. For in these places the patient is given 
the advantage of much more sun light and an even temperature practically 
all the year round. It is true that an individual suffering from tuberculosis 
may recover in any climate provided he gets intelligent medical care, proper 
rest, good food and abundant outdoor life; but it goes without saying that 
he will get well more surely, more quickly, more comfortably and with less 
effort if he is able to take advantage of a favorable climate. The physio- 
logical and therapeutic effects of a favorable climate are: 

1. A moderate altitude which increases ultra-violet rays and modifies 
temperatures. 

2. Abundant sunshine which is a psychic stimulant and is rich in ultra- 
violet rays, a widely used curative measure. 

3. Bracing temperature combined with low humidity which renders out- 
door life pleasant and comfortable the year around and makes it easy to 
spend twenty-four hours a day in the open. 

I do think that the benefit to be derived from a suitable climate as an 
important element in the treatment of pulmonary tuberculosis has been fre- 
quently ignored. A heavy humid heat is not favorable for recovery from 
tuberculosis; neither is a cold changeable climate with a heavy rainfall, 
high humidity and a minimum of sunshine. 

Sunshine plays a large part in the benefits bestowed by climate. What- 
ever the spiritual creed of the sufferer from tuberculosis he may well be- 
come a sun worshipper for the good of his body. Just as faith and righteous 
living are good for the soul and water for the body, so sun baths and 
fresh air seem to cleanse the very springs of life. An accumulated tan gener- 
ously applied is good currency in bringing back health. So in the modern 
sanatorium we give the patient a chance to take advantage of the sun’s rays 
which on clear days are rich in ultra-violet light. 

I mentioned something about food. This is just one item of many that 
the modern sanatorium gives to the tubercular patients. All that medical 
science, observation and experience can reply to the question, “What is the 
proper treatment for tuberculosis?” is that sunshine, rest and carefully 
prepared food is the sure and only remedy thus far known. I believe you 
will agree with me when I say that only in a sanatorium, in the majority of 
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cases, can properly prepared food be found because it is almost an impos- 
sibility to get this in a home. The present day conception of diet in tuber- 
culosis has undergone a radical change from that held twenty years ago 
—based on the evident fact that tuberculosis was a wasting disease with 
loss of weight in practically every case; that those doing poorly became 
thin while those on the mend gained the flesh. It was but a step to the 
conclusion that the tubercular should be stuffed and all of this without 
regard to appetite or digestive impairment. We meet patients who have 
been driven to a point of nausea by gluttonous diet of milk and eggs. 
Of course, such a program often produces a gain in weight at the expense 
of appetite and digestion. The inevitable rebound is an experience which 
the unfortunate patient finds hard to forget. Loss of flesh is a deficiency 
which must be met, but here as in other things treatment must keep step 
with the orderly processes essential to cure. To gain weight is important 
if done sanely, and as I said above, it is not easy to get a balanced diet 
in a home or in a rooming house. The patient will do well to consume 
some wholesome food each day for which he has no special relish. To do 
so but gives more zest to the appetite for his favorite dish and in no way 
impairs nutrition. Good beef, mutton, fish and fowl are generally provided 
but only those able to take considerable exercise are allowed fresh pork. 
Vegetables, particularly those that are green and fresh, should be taken 
liberally as well as fruits and cereals. Milk is the most important single 
item in the dietary. If served fresh and coid it is relished by most patients. 
In our sanatorium during the month of March seventy patients drank eight 
thousand four hundred and sixty half pint bottles of milk. Three good 
meals a day is a hard program to beat for the one able to spend some time 
out of bed and for the bed-fast patient as well. 

Most medical men are compelled to admit that REST is our “one best bet” 
and when we mention rest in connection with tuberculosis it implies a mean- 
ing which can be conveyed to the average patient’s mind only with the 
greatest difficulty—especially outside an institution. I feel quite sure that 
there are a great many patients who never really quite understand the 
very great importance that rest holds in the routine cure of tuberculosis. 
How often we are asked by the patient who has spent a few short weeks 
at the sanatorium why he cannot rest just as well at home if he will live 
up to instructions. The answer can be given briefly—‘they don’t do it.” 
For the patient who is running an active fever rest should be as nearly 
absolute as possible. Meals should be served in ‘bed or at the bedside and 
it is essential that he should rest the same hours each day. If the patient 
has been advised to “chase” from 1:00 to 3:00 each afternoon it does not 
mean that he should get to his bed some time before 1:15. He should 
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be taught and should teach himself that 1:00 o’clock means 1:00 o’clock 
and when he deviates from such a plan he is cheating himself and his family. 
Rest does not mean reading magazines or writing letters. Rest does not 
mean talking to your neighbors. Rest means absolute quiet in a reclining 
position. Rest is insisted upon by all who make a special study of tuber- 
culosis because abundant experience in thousands of cases has demonstrated 
beyond a doubt that it is the one thing above all others which enables 
the patient to build his protective barrier of scar tissue. 

Medical supervision and nursing service are important factors in caring 
for the tubercular patient. Sanatoria have been built because it is well 
nigh impossible to give strict attention to little things in the home. Would 
tuberculosis always follow a given course its treatment might likewise follow 
a set program. So the rule of today must frequently be modified to- 
morrow for numerous complications arise to disturb the patient’s calm. 
There is special need to call on the laboratory or x-ray department for 
special aid in diagnosis as well as to check up on the progress of the case. 
But above all else it is important to say that the day’s job is done every 
day, and this is where the nursing service plays such a big part. 

Contentment is essential in the treatment of tuberculosis. Many of our 
patients spend months and years in bed only to find themselves discouraged 
because they have not won the battle over a long period of time when they 
have often times not paid the slightest attention to the factors that are 
so necessary in the treatment of tuberculosis. Since many patients must 
remain for months and years it behooves us to make them contented to 
be with us; to inspire them with the confidence that we are working in 
their best interests; to make them realize that we are doing all in our 
power to provide as livable an atmosphere as is consistent with good medi- 
cal care. We realize that we must not only attempt to cure them but if 
that is impossible, to teach them to live with their disease. It is essential that 
we get the patient interested in his routine, to make him feel that the carry- 
ing out of this routine is his job. A library is provided as reading is a 
source of great enjoyment and can also be made a source of great benefit 
to the patient. A library should include a sufficiently wide variety of 
books to appeal to the tastes of all types of individuals. Occupational 
therapy unless wisely used and wisely supervised will tend to cause the 
patient to work beyond his strength and thus be harmed rather than bene- 
fited by this useful type of diversion. Another great source of contentment 
to the sanatorium patient is the radio. In our sanatorium we have moving 
picture shows every other week and concerts by different artists located in 
the city every other week. Sometimes these concerts are given by an 
orchestra or a band. Thus patients in bed who are deprived of practically 
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every form of outside amusement are able to enjoy the music. It is wise 
for the superintendent or medical director to have an intimate personal 
contact with each patient so that the patient may feel a liberty at any 
time to call on him for advice or help. The ideal sanatorium secures con- 
tentment for its patients by means of a careful combination of scientific 
interest in tuberculosis and of good service to the patient. 

Just a word about artificial pneumothorax. Despite prolonged rest and 
the best of care certain patients make no satisfactory response to treat- 
ment. If it happens that such patients have the greater part of their 
tuberculosis in one lung more intensive rest therapy may frequently be ob- 
tained by compressing the diseased lung with air. The skin between the 
ribs in a suitable spot to be determined by the physician is anesthetized 
with a solution of novocaine. The operator then punctures the chest wall 
with a hollow needle connected with a manometer which shows the atmos- 
pheric pressure within the chest. A few ounces of air are introduced into 
the bronchial cavity and the procedure repeated at intervals of a few days 
or a week until the lung is compressed as fully as possible. In a goodly 
percentage of cases this treatment induces a prompt reduction in cough and 
sputum and lowers the temperature. It has unquestionably saved many 
lives. Pneumothorax treatment should be maintained, if possible, for at 
least three years and in ‘some cases much longer. 

The points that I have mentioned are just a few of the many things 
that we do for tubercular patients. If time would permit we could go on 
and explain more fully but I hope that you have gotten something of an 
idea from this paper of what we really do for the patients. I believe in 
no other branch of medicine do we give as much time and thought to what 
we really do for the patients, for a tubercular sanatorium is very unlike 
a general hospital. In the general hospital the average stay of the patient 
is only about two weeks so the routine does not become monotonous to 
the patient and the menus do not have to be repeated, but in a tubercular 
sanatorium where the average stay of the patient is several months the 
routine is bound to become monotonous and the food is bound to get to 
the place where it is not tasty and where the patient thinks: “If I only 
could get a meal cooked as mother used to cook it.” Probably the cooking 
at home if he had been in bed there for several months would not be so 
tasty-as it was in the days when he enjoyed good health. Consequently, 
the tubercular sanatorium has a problem to meet all its own. 

In conclusion let me say that we know that tuberculosis can be cured 
if taken in time, but full recovery depends upon three things: 

1. A reasonably early diagnosis of tuberculosis or discovery that the 
patient is suffering with the disease. 
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2. Treatment preferably in a sanatorium under competent medical super- 
vision. 

3. Proper instruction should be given to the patient on his discharge 
from the sanatorium. 


HOSPITALS REPORTING THE APPOINTMENTS 
OF INTERNS 


Thirty-five hospitals have sent in to the American Hospital Association 
reports of their appointments of interns. So far this year but three com- 
plaints have been made by hospitals in connection with interns or residents 
“jumping” their contracts to serve the intern year. As each complaint 
came in, the hospital to which the intern intended going was advised of his 
previous agreement with another hospital and was requested to assist in every 
way possible in eliminating this practice. 

The Executive Secretary has taken this matter up with the council on 
Hospitals and Medical Education and, at the next meeting of the council, 
the question will be given serious consideration and, with the assistance of 
the American Hospital Association, it is hoped that some plan will be devised 
whereby this practice may be controlled if not entirely eliminated. 

In those instances where the medical schools have control of the intern 
year in which an intern has “jumped” his contract, the matter has been 
brought to the attention of the dean of the medical school. It is to be ob- 
served, however, that where the medical schools do have control of the 
intern year the “jumping” practice has been reduced to the minimum. The 
intern committee feels that, with the co-operation of the hospitals in reporting 
instances of this kind and in reporting promptly the names of the interns 
appointed to the Association, a great deal can be accomplished. 


Use the Information Bureau 




















THE CONVENTION OF THE 
CATHOLIC HOSPITAL 
ASSOCIATION 


June 18-22, 1928 


HE CATHOLIC HospitaL AssociATION held its annual convention in 

Cincinnati under the presidency of the Reverend Father C. B. Mouli- 

nier. It opened on Monday morning with a Pontifical High Mass and 
Sermon at St. Peter’s Cathedral, at which the Most Reverend John T. 
McNicholas, Archbishop of Cincinnati, officiated. 

On Monday afternoon the session opened with the Reverend A. C. Fox, 
S.J., vice-president of the Association, presiding. The Address of Welcome was 
delivered by Honorable Murray Seasongood, Mayor of Cincinnati. The 
Most Reverend Archbishop McNicholas addressed the delegates to the Con- 
vention. 

Reverend C. B. Moulinier delivered an interesting lecture upon “The 
Hospital a Home of Science, Health, Charity, Beauty, and Business.” Others 
on the afternoon program were Mr. W. E. Fox, secretary of the advisory 
board, Good Samaritan Hospital, Cincinnati, Ohio, on the subject of “What 
the Public Expects of Hospitals”; Mr. A. E. Anderson, treasurer of the 
board of trustees, Children’s Hospital, Cincinnati, on “The Citizen’s Re- 
sponsibility to Hospitals’; Dr. A. C. Bachmeyer, dean of the College of 
Medicine, University of Cincinnati, on “The Duty of the Medical Schooi 
to the Hospital”; Maurice Pollak, president of the board of trustees, Jewish 
Hospital, Cincinnati, Ohio, on “How the Progressive Hospital Should Meet 
Its Responsibilities.” 

At the evening session the Reverend E. F. Garesche, general spiritual di- 
rector of the Catholic Guild of Nurses, presided. The following addresses 
were delivered: “The Ideals and Accomplishments of the International 
Catholic Guild of Nurses” by the chairman; “Social Psychiatry” by Emer- 
son North, M.D., Cincinnati, Ohio; “The Nurse as a Public Benefactor”; 
“The Réaction Mission of the Guild” by Mary M. Roberts, R.N., Editor, 
American Journal of Nursing, New York City. 

The Conference on “Professional Problems in the Hospital” was‘conducted 
by Dr. M. T. MacEachern, associate director of the American College of 
Surgeons, Chicago, Illinois, on Tuesday morning. . Dr. Franklin H. Martin, 
director general of the American College’ of Surgeons, presented a paper on 
“The Campaign for Beauty in the Hospital”; the Reverend Father J. B. 
Doonan, S.J., president, Sacred Heart College, Tampa, Florida, delivered an 
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address on “Various Kinds of Beauty—Natural, Artificial, Physical, Moral 
and Religious.” Mr. M. Rea Paul, research colorist, National Lead Com- 
pany, Brooklyn, New York, presented a paper on “Physics and Physiology of 
Color.” Sections on X-ray and Physical Therapy were presided over by 
Dr. John R. Hughes. Those contributing papers were Louis Gries, of the 
attending staff of the Cook County Hospital and head of the Department 
of Physical Therapy, Loyola University School of Medicine, Chicago, Illi- 
nois; Miss Gertrude Beard, R.N., physical therapy department, Wesley 
Memorial Hospital, Chicago, Illinois, and Edward C. Jerman, president of the 
American Radiological Technicians’ Association. The Section on Surgery was 
presided over by Dr. John Caldwell of the Cincinnati General Hospital. 
The paper on “Organization, Equipment and Management of a Good Frac- 
ture Department” was read by Dr. Charles L. Scudder and the Fracture Con- 
ference was presided over by Dr. Charles L. Scudder. The Physical Therapy 
Department presented a very interesting program, the main feature of which 
was a discussion upon “Planning, Placing and Equipping a Hospital Physical 
Therapy Department” by Dr. J. S. Coulter, professor of physical therapy, 
Northwestern University School of Medicine, Chicago, Illinois. The Obstet- 
rical Section was presided over by Miss Rose Lienhart, supervisor of ob- 
stetrical nursing, Bethseda Hospital, Cincinnati, Ohio. Dr. Henry A. Wood- 
ward, professor of obstetrics, University of Cincinnati, delivered an address 
on “Planning and Equipping the Obstetrical Department”; Dr. Henry Bux- 
baum, instructor in obstetrics, Northwestern University School of Medicine, 
Chicago, Illinois, on “Management and Procedure in Obstetrics.” The Sec- 
tion on Dietetics was presided over by Miss Anna E. Boller of the Rush 
Medical College, Chicago, Illinois. Practical demonstrations were given to 
the attending dietitians in the Cincinnati General Hospital and the Jewish 
Hospital. 

One of the most interesting papers in the convention was delivered by Mr. 
Frank E. Chapman, director of the Mt. Sinai Hospital, Cleveland, Ohio, on 
“Design and Equipment of Rooms and Wards.” Dr. May Ayres Burgess, 
director cf the committee on the Grading of Nurses Training Schools, pre- 
sented her analysis of the work of the committee through a paper entitled 
“Nurses’ Patients and Pocket Books.” Dr. Burgess’ presentation of this 
subject was an especially happy one and the arguments she presents are 
worthy of the closest study by the entire hospital field. 

At the General Scientific meeting on Wednesday afternoon, an address 
was delivered by the Reverend Alphonse M. Schwitalla, S.J., on “The Staff’s 
Responsibility in Establishing and Maintaining Up-to-Date and Uniform 
Technique in All Diagnostic and Therapeutic Procedures.” Dr. L. D. More- 
head, dean of the Loyola University School of Medicine, Chicago, Illinois, 
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gave a talk on “The Staff’s Responsibility in the Hospital to Help in Estab- 
lishing and Maintaining Up-to-Date Technique in All Nursing Procedures.” 
Dr. Franklin H. Martin, director-general of the American College of Surgeons, 
gave the following subject: “The Duty of the Hospital in Meeting the De- 
mand for Health Inventory.” 

The Catholic Hospital Association went to unusual pains in arranging 
a program that covered every field of hospital endeavor and in providing 
speakers of international hospital relations to discuss the important questions 
affecting hospital operation. 

A commercial exhibit was one of the largest and most complete that has 
ever been offered at any time. The exhibit was carefully arranged and those 
who were fortunate enough to attend this convention had an opportunity of 
inspecting at close range the latest ideas in hospital equipment and apparatus. 
The exhibit created the most favorable comment and was undoubtedly one 
of the best that was ever put on at any hospital convention. 

The meetings of the International Catholic Guild of Nurses were excep- 
tionally profitable. Under the direction of the Reverend Father Garesche- 
and the leadership of Miss Lyda O’Shea this organization is developing a 
program and effecting an organization that is of large potential value to 
all of its members. In the programs at their meetings the Guild was ad- 
dressed by men and women who have made close study of all forms of nursing 
activity and with particular reference to the material welfare of the nurse 
in the practice of her profession. The papers presented and the discussions 
that followed gave a great deal of food for sober thought and the Guild is 
to be congratulated upon the advances which it is now making and the 
value of the work which it will do in the future. 

The Association closed Friday evening after one of the most successful 
conventions in its history. Reverend Father Alphonse M. Schwitalla, dean, 
St. Louis University School of Medicine, St. Louis, Missouri, was elected 
president of the Catholic Hospital Association for the coming year. Reverend 
C. B. Moulinier was elected executive director. 


rm) 


Gift for Leper Station at Cebu.—Eversley Childs has made a gift of 
$180,000 in the campaign to raise funds for the Leonard Wood Memorial 
for the eradication of leprosy which will be used to establish a treatment 
station at Cebu, in the Philippine Islands, for the milder cases of leprosy. 
Cebu is about seventy-five miles from the great leper colony at Culion. Mr. 
Child’s gift will provide means of segregating the less advanced cases. 
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SIMPLIFIED PRACTICE RECOMMEN- 
DATIONS FOR SURGICAL GAUZE 
NOW COMPLETED 


SIMPLIFIED PRACTICE RECOMMENDATION, of special interest to the medi- 
cal, nursing, and pharmaceutical professions, has been developed under 
the auspices of the Division of Simplified Practice of the Department 

of Commerce, and is now being circularized among manufacturers, distrib- 
utors and organized consumers. The recommendation pertains to surgical 
gauze. 

Following several preliminary conferences, a general conference of repre- 
sentative producers, distributors and consumers of surgical gauze, on Feb- 
ruary 15, 1928, approved a simplified practice recommendation for this item, 
providing for a simplified list of constructions, widths and lengths of surgi- 
cal gauze. 

This simplification reduced surgical gauze constructions from 15 to 7; 
crinoline constructions from 5 to 3; bandage rolls constructions from 10 
to 3; 5 and 6 yard put-ups eliminated; bandages, 5 yard put-ups eliminated, 
8 widths reduced to 6; package goods, reduced constructions from 6 to 4 
in 25 yard lengths; 4 constructions reduced to none in 10 yard lengths; 
7 constructions reduced to 3 in 5 yard lengths; 6 constructions reduced to 
3 in 1 yard lengths. 


The recommendation is as follows: 
Widths and constructions for surgical gauze in 100 yard bolts, including 
flat fold, rolls and cut pieces. 


Widths, Inches Constructions 
36 20 x 12 
36 20 x 16 
36 22 x 18* 
36 24 x 20 
36 28 x 24 
36 32 x 28 
36 and 38% 44 x 40 
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CRINOLINE 
Widths and constructions for crinoline in 100 yard bolts: 


Widths, Inches Constructions 
36 28 x 24 
36 32 x 28 
36 and 38% 44 x 40 


BANDAGE ROLLS 
Constructions, widths and lengths for bandage rolls: 


Constructions Widths, Inches Lengths, Yards 
28 x 24 36 10 
32 x 28 36 10 
44 x 40 36 and 38% 10 
BANDAGES 


Constructions, widths and lengths of bandages: 


Constructions Widths, Inches Lengths, Yards 
44 x 40 1 10-6 
44 x 40 1% 10-6 
44 x 40 2 10-6 
44 x 40 214* 10-6 
44 x 40 3 10-6 
44 x 40 4 10-6 


* To be considered for elimination at first revision conference. 


HOSPITAL WRECKED BY BLAST 


The sterilizing room at St. Anthony’s Hospital, Michigan City, Indiana, 
was totally wrecked and adjacent operating rooms badly damaged due to an 
explosion caused by defective installation of one of the large copper water 
heaters. At the time of the explosion the head Sister was working in the 
laboratory of the sterilizing department and had it not been that all the 
sterilization apparatus, including the two large autoclaves, which were not 
destroyed, and a second large copper tank was inclosed by four brick walls 
and marble facings, the Sister would have been killed instantly. However, 
she miraculously escaped injury with the exception of a bad shock and a 
small cut on the back of her hand. The major operating rooms, which are 
separated by the sterilizing room, were completely wrecked, and considerable 
damage done to the adjoining wards, all of which will necessitate extensive 
repair. Work has been started to have wreckage removed and new apparatus 
installed. Damage is estimated at approximately $15,000. 
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THE SAN FRANCISCO CONVENTION 


HE AMERICAN HOSPITAL ASSOCIATION meeting in its Thirtieth Annual 

Convention at San Francisco, August 6 to 10, will attract a large at- 

tendance from hospitals all over the United States. Recently the 
institutional membership of the Association was written requesting that they 
forward the names of the delegates who would represent each institution 
at this meeting. From the replies received up to this time, more than one- 
half or the member hospitals are going to be represented at San Francisco. 

The program is an unusually strong one. The Round Table discussions 
have been arranged with a view of meeting every possible question affecting 
the hospital field whether it applies to the large or small hospital, the general 
or special hospital. 

The INFORMATION CENTER, which will be operated during the en- 
tire convention week, is at the disposal of hospital delegates and all others 
interested in hospitals for consultations, interviews, and any information which 
may be of value to them. This information bureau is in charge of Mr. 
Howard E. Bishop, superintendent of the Robert Packer Hospital, Sayre, 
Pennsylvania. 

The Local Arrangements committee have left nothing undone to codperate 
with the Association in’ making San Francisco convention successful from 
every standpoint. In addition to the many and varied entertainments pro- 
vided, arrangements have been made with local golf clubs for all those who 
wish to indulge in this pastime to be accorded the privileges of the golf courses. 
Sight-seeing trips in and about San Francisco are arranged for. The hos- 
pitals of San Francisco are uniting in their hospitality provided for conven- 
tion visitors. 

The annual banquet and ball will be held at the Palace Hotel on Wednes- 
day evening. The address at the banquet will be delivered by one of the 
most prominent speakers on the West Coast, the Honorable Chester H. 
Rowell, a journalist, editor and public speaker of more than national repu- 
tation. Tickets for ile banquet and ball will be $3.50. 

The travel arrangements have been completed. Special trains carrying 
delegates to the convention will be leaving Chicago on July 29. The ex- 
hibitors’ special train will leave on July 30 and will arrive in San Francisco 
on Friday morning. Those going via Denver, Salt Lake City and Los 
Angeles will be entertained by the local hospital superintendents. The city 
of San Diego, one of the most beautiful places on the coast, has specially 
invited the delegates, through its Chamber of Commerce, to pay this won- 
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derful old city a visit either en route to the convention or on the return 
trip from the convention. To those visiting San Diego, an opportunity will be 
given to spend some time at the Scripps Memorial Hospital at La Jolla. 
This hospital houses the Scripps Metabolic Clinic, one of the most famous 
clinics of its character in the United States, and well worth the visit and study. 

The hotels in San Francisco are particularly well located and pleasant. 
Among those that are convenient to the convention headquarters are The 
Whitcomb, Clift, St. Francis, Fairmont, Mark Hopkins and Palace. Ac- 
commodations at any of these hotels can be secured at rates no higher than 
would be asked for similar accommodations in the East. 


NATIONAL HOSPITAL DAY 


National Hospital Day was observed by 50 per cent more hospitals this 
year than on any previous year. In a number of hospitals the celebration 
of the day included the dedication of new buildings, new nurses’ homes, 
laying of cornerstones, and other exercises of a similar character. 

The columns of the press, both metropolitan and rural, contained ex- 
haustive articles describing the celebration and outlining the significance of 
National Hospital Day to the community and to the hospital. A great num- 
ber of editorials on the subject featured the editions of the press on that 
day. From every standpoint the 1928 celebration of National Hospital Day 
was a decided success. 

The attention of the hospitals is again called to the desirability of having 
descriptions of the day and its celebration, and all other information in this 
connection, forwarded to the chairman of the National Hospital Day com- 
mittee, Mr. C. J. Cummings, superintendent, Tacoma General Hospital, 
Tacoma, Washington, for exhibition at National Hospital Day booth at the 
San Francisco convention. From the material forwarded the committee will 
present the award to the hospital which, in their estimation, put on the 
best celebration. 


Do Not Fail to Register at San Francisco 
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GRAPH OF INSTITUTIONAL MEMBER- 
SHIP IN AMERICAN HOSPITAL 
ASSOCIATION 


Institutional Membership ~ 





APPLICATIONS FOR INSTITUTIONAL MEMBERSHIP RECEIVED 
SINCE APRIL 1, 1928 


Pam Cy TI oie sg ER oe Swe re eee reeeen Gainesville, Fla. 
RE PIII Cpl pov ee Aes We caw een eo te ey San Francisco, Calif. 
ES eT See eee eet eee ENT Great Falls, Mont. 
ECE POPOL EL eRe TTS? One 7 Pes: Dekalb, Ill 
a irs snide ubin cab. kb pede owen Ove ve New Orleans, La. 
Galeper Biemicinel Tloapital .... .. cick cece ccececnnes Washington, D.C. 
Glendale Sanitarium and Hospital....................... Glendale, Calif. 
Re ITS PIINN on o's 8b 5 Ss bic 40S e awed wo LS Rugby, N.Dak. 
en NN I ho ov cain 9 6s Seb eee Meee ena ae Fairfield, Ia. 
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Sh SE TI oi. os Sie ns Sek ECA See La Grange, Tex. 
ey TB TI ws oi res net ies en Chicago, Ill. 
North Jersey Training School for Feeble-Minded ......... Little Falls, N.J. 
Oregon City Hospital Company ..................00005 Oregon City, Ore. 
Port Angeles Hospital and Sanitarium................ Port Angeles, Wash. 
St. Luke’s International Hospital...............-.eeeeeeee Tokyo, Japan 
I ee er errr eee rr ey Chicago, Ill. 
SS SP ene Pe ae re amet eT Galveston, Tex. 
University of California Infirmary ...................++: Berkeley, Calif. 
Waehietom, Binwtien.: THOR oes 5s once ens we esnee cee says Chicago, Ill. 


Personal Membership - 





APPLICATIONS FOR PERSONAL MEMBERSHIP RECEIVED SINCE 
APRIL 1, 1928 
Agnew, G. Harvey, M.D., secretary, Department of Hospital Service, Cana- 
dian Medical Association, Toronto, Ont., Can. 
Anderson, Sylvia V., laboratory technician, Muirdale Sanatorium, Wawa- 
tosa, Wis. 
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Bergman, Sidney M., assistant director, Beth Israel Hospital, Boston, Mass. 

Bloom, Martha M., superintendent, Shelton General Hospital, Shelton, Wash. 

Borcherding, Caroline M., R.N., superintendent, Alachua County Hospital, 
Gainesville, Fla. 

Bower, Grace, R.N., superintendent nurses, Howard County Hospital, Koko- 
mo, Ind. 

Brenton, Mary E., R.N., superintendent, Bloomington Hospital, Blooming- 
ton, Ind. 

Christie, W. G., superintendent, Larimer County Hospital, Fort Collins, Colo. 

Cochrane, Eleanor, obstetrical supervisor, Wheatland General Hospital, 
Wheatland, Wyo. 

Conover, Myra B., superintendent, New York Skin and Cancer Hospital, 
New York, N.Y. 

Costello, J. Zita, superintendent nurses, Jefferson Clinic and Diagnostic Hos- 
pital, Detroit, Mich. 

Coukle, Margaret R., secretary, Howard County Hospital, Kokomo, Ind. 

Cox, L. LuElla, superintendent, Methodist Episcopal Hospital, Gary, Ind. 

Dees, W. A., chairman of board, Goldsboro Hospital, Goldsboro, N.C. 

de Moll, Carl, hospital architect, Twelfth and Chestnut Sts., Philadelphia, Pa. 

Dunn, F. W., M.D., staff member, Muncie Home Hospital, Muncie, Ind. 

Egeland, G. R., M.D., trustee, Egeland Hospital, Sturgeon Bay, Wis. (Re- 
instated. ) 

Fogg, William R., hospital architect, Twelfth and Chestnut Sts., Philadelphia, 
Pa. 

Forrest, Col. J. V., superintendent, Royal Victoria Hospital, Belfast, Ireland. 

Galbreath, Hazel, superintendent, Augusta Hospital, Augusta, Kan. 

Gobel, Marie C., R.N., superintendent, Grandview Hospital, La Crosse, Wis. 

Golden, Samuel, Beth-Israel Hospital, Denver, Colo. 

Guenther, Mrs. A. K., R.N., superintendent, La Grange Hospital, La Grange, 
Tex. 

Haskin, Bessie K., R.N., superintendent, Denver General Hospital, Denver, 
Colo. 

Haygood, Marvin F., M.D., director, Division of Tuberculosis Control, 
Tennessee Department of Public Health, Nashville, Tenn. 

Herr, Shirl, trustee, Culver Hospital, Crawfordsville, Ind. 

Hilkowitz, Philip, laboratory director, Children’s Hospital, Denver, Colo. 

Hoover, Frank W., superintendent, Alliance City Hospital, Alliance, Ohio. 

Jaffa, Bertram B., M.D., manager of health and charity, Denver General 
Hospital, Denver, Colo. 
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Johnson, Anna S., superintendent nurses, Indiana State Sanatorium, Rock- 
ville, Ind. 

MacMillan, Frances S., director school of nursing, Methodist Hospital, Indian- 
apolis, Ind. 


Mitchell, Byron, business manager, Houston Clinic, Houston, Tex. 

Newbold, Agnes A., R.N., superintendent, McPherson County Hospital, Mc- 
Pherson, Kan. 

Norberg, Theresa M., superintendent, Southeast Missouri Hospital, Cape 
Girardeau, Mo. 

Oliver, Mrs. Mary H., R.N., superintendent nurses, Greenbrier Valley Hos- 
pital, Ronceverte, W.Va. 

Patterson, Edna, superintendent, Decatur County Memorial Hospital, Greens- 
burg, Ind. 

Pevoto, D. R., superintendent, San Angelo Hospital, San Angelo, Tex. 

Platt, Philip S., M.D., secretary, Associated Out-Patient Clinics Comm., New 
York T.B., and Health Assn., New York, N.Y. 

Ramos, Antonia, R.N., superintendent, Clinica Quirurgica del Dr. Pila, 
Ponce, P.R. 

Rediker, Florence A., R.N., superintendent, Parkview Hospital, Pueblo, Colo. 

Rees, Maurice H., M.D., acting superintendent, Colorado General Hospital, 
Denver, Colo. 

Rhorer, H. M., M.D., staff member, Howard County Hospital, Kokomo, Ind. 

Rose, David J., M.D., staff member, Goldsboro Hospital, Goldsboro, N.C. 

Rowlands, Edward, assistant adminis., Indiana University Hospitals, Indian- 
apolis, Ind. 

Ruhl, Sara, R.N., assistant superintendent, Evangelical Deaconess Hospital, 
Monroe, Wis. 

Schwatt, H., medical director, Sanatorium of the Jewish Consumptives’ Re- 
lief Society, Sanatorium, Colo. 

Shamaskin, Aronld, M.D., medical superintendent, Bedford Sanatorium for 
Incipient Tuberculosis, Bedford Hills, N.Y. 

Slack, E. L., superintendent, Samuel Merritt Hospital, Oakland, Calif. 

Smith, J. Pritchard, secretary-manager, Cuyahoga Falls Sanitarium Co., Cuya- 
hoga Falls, Ohio. 

Snider, Ida, assistant superintendent nurses, Toledo Hospital, Toledo, Ohio. 

Stowe, Laurette A., second assistant superintendent, Mary McClellan Hos- 
pital, Cambridge, N.Y. 

Springer, Elizabeth, superintendent, Huntington County Hospital, Hunting- 
ton, Ind. (Re-instated.) 

Stennes, Josephine, R. N., superintendent, Good Samaritan Hospital, Rugby, 
N. Dak. 
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Sylvina, Sister M., superior, St. John’s Hospital, Anderson, Ind. 

Thompson, Edward T., M.D., assistant superintendent, Ancker Hospital, St. 
Paul, Minn. 

Treacy, Elvira S., R.N., institutional investigator, Department of Public Wel- 
fare, New York, N.Y. 

Turk, J. Stanley, superintendent, Ohio Valley General Hospital, Wheeling, 
W.Va. 

Watkins, Mrs. Lillian S., superintendent, Corvallis General Hospital, Cor- 
vallis, Ore. 

Whitacre, Ella H., R.N., superintendent nurses, La Porte County Protestant 
Hospital, La Porte, Ind. 

Wilinsky, Charles F., director, Beth Israel Hospital, Boston, Mass. 

Young, C. H., superintendent, Indiana Christian Hospital, Indianapolis, Ind. 

Zalewski, C. S., comptroller, Lutheran Memorial Hospital, Chicago, III. 


LIST OF NEW LIFE MEMBERS ENROLLED SINCE APRIL 1, 1928 

Ancker, Elizabeth W., medical social worker, Burlington County Hospital, 

Mt. Holly, N.J. 

Cummings, C. J., superintendent, Tacoma General Hospital, Tacoma, Wash. 

Greenwood, Gertrude E., 5225 Blackstone Ave., Chicago, Ill. 

Hannaford, H. Eldridge, hospital architect, 1024 Dixie Terminal Building, 
Cincinnati, Ohio. 

Jackson, Samuel M., president, Tacoma General Hospital, Tacoma, Wash. 

Shoneke, A. J., superintendent, New Rochelle Hospital, New Rochelle, N.Y. 
Pa. 

Waters, Lena R., director of social service, University Hospital, Philadelphia, 

Yelland, Annie M., matron, Pottsville Hospital, Pottsville, Pa. 


Visit the Commercial Exhibits 























Obituary 
Mrs. Mary Frances Kern 


Mrs. Mary Frances Kern, life member of the American Hospital Asso- 
ciation, died at her residence, the Congress Hotel, Chicago, May 31, 1928. 

Mrs. Kern was originally a hospital executive. She was born in New 
York, and,‘after her school days, trained at Bellevue Hospital, in New 
York, and was at one time an instructor in medical gymnastics. She 
was made superintendent of the old St. Claire Hospital in Cleveland and 
efficiently served in that capacity at three different periods, being called 
back repeatedly to this service on account of her very creditable manage- 
ment of this institution. Mrs. Kern was a woman of tremendous energy 
and initiative. She organized the first free dental clinic in America and was 
a prodigious worker in every field in which her attention might be directed. 


Rev. J . W. Schneider 


Reverend J. W. Schneider, late president of the board of the Protestant 
Deaconess Home and Hospital, Evansville, Indiana, died January 2 of this 
year. The Reverend Schneider had been for many years interested in hospital 
work. He served as president of the board of the Deaconess Home and 
Hospital from 1905 until his death. 


Laura G. Meader 


Miss Laura G. Meader, directress of nurses of The Grace Hospital, passed 
away suddenly on June 1, 1928. 

Miss Meader had been at the head of the Training School of The Grace 
Hospital for eight years. For a period of four years, from 1914 to 1918, 
she was assistant directress of nurses and the intervening time directress of 
nurses of the Presbyterian Hospital of Pittsburgh. 

She was a graduate of the Massachusetts Homeopathic Hospital, Class 
of 1910, and had given her whole life to nursing and hospital work. 


Sarah Harrison Knight 


Mrs. Sarah Harrison Knight, founder of the Asbury Hospital, philan- 
thropist, and a daughter of Thomas Asbury Harrison, who founded the 
First National Bank of Minneapolis, died April 4, 1928. Mrs. Knight was 
seventy-seven years old and had been ill since last summer. She was the 
widow of James Melvin Knight, who died in 1883. 

Loved and admired by thousands of persons with whom she had come 
into contact, Mrs. Knight was known throughout the state for her charities 
and her work as head of Asbury Hospital. 
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TO OUR EXHIBITORS 


HE AMERICAN HOSPITAL ASSOCIATION wishes to take this opportunity 
a welcoming you to its THIRTIETH ANNUAL CONVENTION. 

For many years the relations between the exhibitors and the Association 
have been most friendly and pleasant. You have at all times and under all 
circumstances been most generous in your coéperation with the Association, 
and the exhibits which you have staged have been among the most inter- 
esting and worth while features of the conventions. It is only fair to state 
that there has never been a single complaint upon the part of any customer 
having business relations with the exhibitors at the American Hospital Asso- 
ciation’s conventions come to the attention of this office. The high plane 
upon which you have conducted your business relations with hospitals and 
institutions all over the country is a matter of the greatest possible satis- 
faction to the Association and should be a source of the greatest pride to 
you personally, and to the houses which you represent. Before allotting 
space for exhibition purposes to any business concern, the Association makes 
a careful investigation of all applicants and the fact that space is allotted 
for exhibit purposes at the, annual conventions of the American Hospital 
Association carries with it the guarantee of the Association of the high 
character of the exhibitors and their products. 

The American Hospital Association wishes you a happy and a prosperous 
convention week, and desires to express to you again its grateful appreciation 
of your codperation and wants you to know that, in every way possible, it 
desires your personal success and the increased prosperity of the people whom 


you represent. 


Use the Information Bureau 





























TO THE AMERICAN HOSPITAL 
ASSOCIATION, GREETING 


The Exhibitors Welcome You 


The Hospital Exhibitors Association through its executive committee, ex- 
tend a cordial welcome to you, and want you to make a careful study of the 
exhibits. 

Due to the fact that the Convention is this year being held so far from the 
manufacturing center, the exhibitors have had to go to greater trouble and 
expense than usual, but the general body of exhibitors are in full accord with 
the American Hospital Association in their feeling that the Pacific Coast, due 
to its wonderful commercial and hospital development, has long been entitled 
to preferential consideration, so far as the annual convention is concerned. 

The Hospital Exhibitors Association, with its membership of over 150 of the 
most prominent concerns in the United States, catering to hospitals, is en- 
deavoring to make the annual expositions, of real educational value, and it is 
one desire to see the exhibits conducted on a high grade dignified plane. 

Please do not look upon the exposition as a selling mart. Please feel free to 
enter any booth, ask whatever questions you like, without feeling under any 
obligation to buy. Unless you do this, the object of the exposition will be 
defeated. 

In every booth you will find men who are experts in their individual line, 
men who can give you information that will be useful in your work. 

If you have reason for complaint, if you be unduly pressed for orders, or 
if you have any constructive criticism to offer for the betterment of future 
conventions, please get in touch with any member of our executive committee, 
all of whom will be found wearing blue badges marked “Executive Commit- 


”? 


tee. 


THE EXPOSITION IS YOURS—PLEASE MAKE USE OF IT 


THE EXECUTIVE COMMITTEE 
HosPiItAL ExHIBITORS ASSOCIATION 
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EXHIBITS! 





Get acquainted 
with the people 
who are serving 


you! 








Meet the Exhibitors! 






































TECHNICAL EXHIBITS 


Acme International X-Ray Booths No. 80 and 81 
Co., 711 W. Lake St. We will display some of our staple and latest units of 
Chicago, II. Precision X-Ray and Physical Therapy apparatus, in- 


cluding such as Precision Coronaless 6-60 Plus and Lab- 
oratory Special Roentgen Generators, Model IV and Portable Diathermy Generators, and 
Precision Horizontal Stereograph, the latter being among the latest and most interesting 
developments of the Precision Engineering Laboratories. 


Alabatross Steel Booths No. 132 and 153 

Equipment Co. Displaying latest styles of the most important articles 
P. O. Drawer A of steel furniture used in hospitals, including Visible 
Sawtelle, Calif. Record Chart Desks, Saline Solution Warmers, Wheel 


Stretchers, and an entirely new and absolutely fool 
proof Combination Bedside Table. Exclusive Pacific Coast distributors—The Colson Co., 
Los Angeles and San Francisco—Booths No. 33, 34, 35 and 36. 


Aluminum Cooking Booth No. 63 
Utensil Co. We will display a complete line of “Wear-Ever” alum- 
New Kensington, Pa. inum trays, cooking utensils and steam jacketed kettles. 


Also a number of new items which have been added 
during the past year—some items for which there has been a very decided demand from 
hospital trade. 


American Dietetic Associa- Booth No. 152 
tion, 25 E. Washington St. The Journal of The American Dietetic Association—the 
Chicago, IIl. official organ of the national association. This publica- 


tion contains articles by authorities in the various phases 
of dietetic work which are of interest to dietitians and members of the allied profes- 
sions. Special rates will be offered during the Convention. 


American Hospital Supply Booth No. 107 
Corp., 15 N. Jefferson St. You will be interested in our new items of wire dressing 
Chicago, Ill. baskets, thermometer racks and bottle racks. Also 


American needle cabinet and rustless instruments at 
ordinary steel prices; new items in rubber goods, which save time and money for 
hospitals, and new refinements in enamelware in addition to new styles. Don’t miss 
new American portable infant incubator. 


American Journal of Booth No. 28 
Nursing, 19 W. Main St. The American Journal of Nursing is probably the most 
Rochester, N.Y. widely read nursing magazine in the world; its contents 


deal with every branch of nursing in this and other 
lands. The Survey carries every phase of social welfare. These may be had separately 
or at an attractive combination rate. A memorandum pad to every visitor while they last. 
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American Laundry Machin- Booths No. 188, 189 and 190 

ery Co., Norwood Station Displaying one 42” x 84” Standard Monel Metal Cas- 
Cincinnati, Ohio cade Washer equipped with full width Solid Gear Guards 


and automatic door spotting device, thermometer and 
water gauge complete. One 48” open top underdriven Extractor. One 42” x 84” 
Monel Metal American Perry unloading type Washer. Greatest labor saving device per- 
fected in washroom equipment and does away with manual unloading of Washer. 


American Sterilizer Co. Booths No. 4 and 5 

Erie, Pa, We will show the latest developments in concealed or 
built-in equipment. The steam locked door and auto- 

matic air and condensation eliminator for dressing sterilizers. Duplex steam valves and 

condenser valves for utensil and instrument sterilizers. The Auto-Flush.Bed Pan Washer 

with separate steamer and racks. In addition many other American Refinements. 


Josiah Anstice & Co. Booth No. 176 
97 Humboldt St. Money spent in peeling vegetables by hand is lost for- 
Rochester, N.Y. ever. A STERLING Peeler pays dividends every day 


in saving of labor and vegetable costs. STERLING 
Peelers are made in three models, each model in several sizes. STERLING Peelers fit 
every individual need and pocketbook. STERLING Slicers, Dicers, etc. are real labor 
and cost savers. 


Applegate Chemical Co. Booth No. 18 ' 
5632 Harper Ave. The internationally known Applegate System for mark- 
Chicago, II. ing linens will be shown by Mr. Harry Applegate, the 


sole owner and distributor of the Original Applegate’s 
Indelible Ink for use with pen, stamp or linen marking machines and guarantees his ink 
to last the life of the goods. 


H. W. Baker Linen Co. Booth No. 49 
41 Worth St. We are exhibiting a full line of sheets, pillow cases, 
New York, N.Y. blankets, bath and face towels, table linens, towelings 


of all descriptions. The following are noted for excellent 
wear and service: round thread sheets and cases, Sampson bath and face towels, Drytex 
towelings and Servwell table linen. 


Baker-Hansen Manufactur- Booth No. 24 
ing Co., 1900 Park St. BAKER AUTOMATIC COMBINATION PRESSURE 
Alameda, Calif. AND VACUUM UNITS. The Units of different sizes 


have capacities supplying a constant air pressure up to 
15 pounds and a vacuum up to 20 inches for from one to twelve operating rooms. 
Control board fittings are nickel plated and harmonize with the most up to date labor- 
atory and operating room appliances. Quite in operation. 


Bard-Parker Co., Inc. Booth No. 27 
150 Lafayette St. We will have on display a complete line of our handles 
New York, N.Y. and blades, also sets, and are now offering a complete 


set, No. 301, containing three handles and four dozen 
blades. The new No. 15 Blade, introduced over a year ago, has met with universal 
approval. 
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Barnstead Still and Steril- Booth No. 32 

izer Co., Inc., 13 Lanesville Barnstead Still, “Longwood” Hot Oil Instrument Steri- 

Terrace, Boston, Mass. lizer. Represented by F. A. Hamilton, San Francisco, 
Calif. 

Battle Creek Food Co. Booth No. 124 

Battle Creek, Mich. You are invited to visit our Booth No. 124 where an 


attractive assortment of Battle Creek Sanitarium Health 
Foods is being exhibited. Among foods featured are Lacto-Dextrin, accepted by Council 
of Pharmacy, A.M.A., and other foods especially designed to assist physicians in arranging 
diets for diabetes, blood pressure, reducing, blood building, acidosis, achylia, constipation, 
etc. 


Becton, Dickinson & Co. Booth No. 167 

Rutherford, N.J. Representatives will be in attendance to explain the 
well-known line of B-D Products to those visiting the 

Exposition. New items of special interest to hospitals are: Armored B-D Manometer, 

Asepto Urinometer, Pitkin syringe for continuous infiltration, Pitkin needle for spinal 

work, Spiegel needle for Cisternal puncture, Mayes Asepto syringe for vaginal instillation, 

Erusto (Firth Brearly stainless steel) needles. F 


Frank S. Betz Co. Booth No. 141 

Hammond, Ind. This exhibit includes a representative display of “White- 
Kraft” steel furniture and equipment. Items of particu- 

lar interest are the new improved Murphy Hydraulic Operating Table, new Nurses’ Chart 

File system, a new delivery table and some new bedside tables, which are interesting 

because of their novel and convenient arrangement and low price. 


Britesun, Inc. Booth No. 96 
1115 N. Franklin St. Therapeutic Lamps designed with a thought of beauty 
Chicago, Il. as well as efficiency in mind. We will exhibit “Britesun” 


Single Arc, “Britesun” Twin Arc, “Britesun” Specialist, 
Ultra Violet Carbon Arc Lamps, “Britesun” Major Radiant Therapy and Infra Red 
Lamps, and “Britesun” Indestructible Infra Red Generators for both local and general 
radiation. 


Buck X-Ograph Co. Booth No, 83 
6629 Olive St. Road Our display will consist of a very interesting exhibit of 
St. Louis, Mo. radiographs made on our new Silver Brand X-Ray Film, 


also our usual line of cassettes, Intensifying Screens, etc. 


Bush Electric Corp. Booth No. 62 
334 Sutter St. : New items being shown by the BUSH ELECTRIC 
San Francisco, Calif. CORPORATION—the Goff Diathermy Knife for Surgi- 


cal Diathermy operated from any type High Frequency 
Apparatus of sufficient size to give Diathermy. Bullitt’s Mastoid Apparatus for Stero- 
scopic Roentgenography of the Mastoids, with this device steroscopic examination becomes 
a simple and rapid procedure. 
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Canada Dry Ginger Ale, Inc. Booth No. 203 

25 W. 43rd St. “CANADA DRY,” The Champagne of Ginger Ales, will 
New York, N.Y. be displayed and sampled. SUMORO ORANGE, a new 


delicious bottled orange juice, sponsored by Canada 
Dry Ginger Ale, Incorporated, will also be featured and sampled. 


J. & J. Cash, Inc. Booth No. 102 

6215 S. Gramercy Place This Company manufactures the world famous CASH’S 
Los Angeles, Calif. Names—Emblems, used for marking hospital and nurses’ 
Factory: South Norwalk, linens. Finely woven of the best materials, and guar- 
Conn. anteed fast colors, CASH’S Names provide ideal mark- 


ing and outlast the life of the articles to which they are 
attached, thus ensuing permanent protection against confusion and loss. 


Wilmot Castle Co. Booths No. 198 and 199 

Rochester, N. Y. Exhibit will consist of STERILIZERS for hospital 
service, including improved type BED PAN and UR- 

INAL Washer and Sterilizer. A display of electric heated INSTRUMENT Sterilizers for 

Utility and Treatment Rooms and Surgical practice, including Oil Sterilizer, all equipped 

with full automatic control. 


Celotex Co. Booth No. 157 
645 N. Michigan Ave. We believe all hospital authorities and architects inter- 
Chicago, Il. ested in the reduction of noise in hospitals will find our 


booth interesting. Panels of Acousti-Celotex and photo- 
graphs of Acousti-Celotex installations will be displayed. A competent acoustical engi- 
neer will be present to consult with clients about specific problems. 


Central Scientific Co. Booth No. 128 
460 E. Ohio St. Will show equipment for standard and new methods 
Chicago, Il. of blood and urine chemistry, bacteriology, serology, 


pathology of tissues and metabolic tests as carried out 
in hospital laboratories. Our usual service in connection with plans for the laboratories of 
new institutions will be available to visiting owners, superintendents or architects. 


Century Machine Co. Booth No. 65 

Cincinnati, Ohio We will display a number of our kitchen machines, in- 
cluding especially the new 15-quart bench size machine, 

making line complete and suitable for smallest as well as largest institutions. Machines 

are equipped with ball or roller bearings, are self lubricating and especially noted for 

efficient work and quiet running. A full line of attachments will also be shown. 


Certified Laboratory Booth No. 137 
Products, 1379 Folsom St. Certified Laboratory Products of San Francisco and 
San Francisco, Calif. Glendale, California, will have an attractive display of 


their various products, including Nitrous Oxide, Medical 
Oxygen, Ethylene, Carbon Dioxide, Carbon Dioxide-Oxygen mixtures, Intravenous and 
Intramuscular Medications, Enamel Cleaner and Dermocelan. 
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Clark Linen Co. Booth No. 100 

30 E. Randolph St. An interesting exhibit of specially selected hospital tex- 
Chicago, Ill. tiles, comprising bedding, blankets, table linens, tray 


cloth materials, surgeons’ and patients’ gowns, etc., of 
most practical construction. Each item selected with a view of giving best service at 
lowest possible prices—the result of 28 years’ experience specializing in this line. 


Colson Co. Booths No, 33, 34, 35 and 36 

Elyria, Ohio We will have a very complete exhibit of our line of 
wheel chairs, stretchers, cripple carts, food conveyors, 

serving trucks and other wheeled equipment particularly adapted to Hospital and Insti- 

tutional use. Also a display of Colson Quiet Casters, a large assortment of rubber 

bumpers for protection of walls, and our Safety Inhalators. 


Columbian Enameling & Booth No. 21 
Stamping Co. Manufacturers of the famous Cesco triple coated white 
Terre Haute, Ind. enameled ware. We will display all practical necessities 


for sick room. In addition to white ware, bed pans 
in Hoosier Gray and aluminized finish will be shown. Also featuring the new all enam- 
eled, acid proof water jacketed outfits used in developing X-Ray plates and films. 


Connecticut Telephone & Booth No. 193 
Electric Co. On display and being operated Low Voltage Signaling 
Meriden, Conn. Equipment in demonstration of complete systems to meet 


individual requirements including Nurses’ Lamp Signal 
Systems, Doctors’ Paging and “In and Out” Systems, both visual and audible, Telephones, 
Fire Alarm, Contelco-Seth Thomas Electric Clock Systems and Lazar Operating Room 
Lights. 


Continental Chemical Corp. Booths No. 111 and 118 

Watseka, IIl. Manufacturers of Car-Na-Var, the Perfect Floor Treat- 
ment, filler and finish combined, supplied in “Natural” 

and popular stains; Rubber-Var for treating rubber floors; Clean-O-Shine for cleaning 

floors; Sterilizol (Cresol Compound), floor wax, liquid soaps, disinfectants, germicides, 

deodorants, Roach Powder, surgical green soap, Detergo, general cleaner. 


Crane Co. Booths No. 113 and 114 
836 S. Michigan Ave. Our display will consist of the latest ideas of hospital 
Chicago, IIl. plumbing fixtures which have been developed in the past 


year. Our exhibit will reflect credit not only to Crane 
Company but to the Convention itself. 


Crescent Washing Machine Booths No. 45 and 46 
Division of Hobart Manufac- Crescent to show new DIET KITCHEN MODEL. In 
turing Co., Troy, Ohio addition to a display of the larger models, we will ex- 


hibit for the first time a new small unit. This new 
unit known as the Fountain Model is designed for Diet Kitchens and for kitchens of 
smaller hospitals. Several of models exhibited will be in operation. 
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R. B. Davis Co. Booth No. 41 
Hoboken, N.J. Cocomalt is a new scientific food combination used for 


hospitals and clinical purposes particularly in cases of 
malnutrition. Cocomalt almost doubles the food value of milk. Cocomalt will be served 
to all persons in attendance at the American Hospital Association Convention so that they 
may judge as to its flavor. 


Denoyer-Geppert Co. Booth No. 43 
5235 Ravenswood Ave. The leading contributions to Nurses’ Training School 
Chicago, Ill. equipment by anatomical artists and educators in Ger- 


many, France and America are included in the display. 
Full figure, life size models and specialties for eye, ear, nose, throat, heart, neurology, 
obstetrics and gynecology are featured. The line includes models, charts, bone prepara- 
tions, specimens and slides. 


DePuy Manufacturing Co. Booth No. 122 

Warsaw, Ind. DePuy Fracture Appliances will be exhibited in Booth 
No. 122. All are invited to visit DePuy Splints and 

equipment. Ask DePuy representatives to explain the DePuy Hospital Service Plan, 

which has been used successfully by many Hospitals in managing their fracture equipment. 

Make DePuy Booth No. 122 your headquarters. DePuy Splints are transparent to the 

X-Ray. 


Deshell Laboratories, Inc. Booth No. 115 
536 Lake Shore Drive Gastroenterologists are enthusiastic over the results 
Chicago, Ill. achieved with Petrolagar as an enema. It provides a 


most useful and acceptable vehicle for the medication 
of the lower bowel, or may be diluted with water for a non-irritating cleansing. Samples 
will be mailed free upon request at the Petrolagar booth No. 115. 


DeVilbiss Co. Booth No. 144 
300-306 Phillips Ave. Manufacturers of Nose and Throat Sprays, Nebulizers, 
Toledo, Ohio Steam Vaporizers, etc., for professional and home use; 


and spray-painting equipment for interior and exterior 
maintenance painting and for refinishing furniture and equipment. Complete display in 
booth No. 144. 


Dohrmann Hotel Supply Booths No. 73 and 74 
Co., 972 Mission St. This exhibit by Dohrmann Hotel Supply Company with 
San Francisco, Calif. stores in all principal Pacific Coast Cities will feature 


China, Glassware, Silverware, Kitchen Equipment, 
Linens and Bedding particularly adapted to Hospitals; also Monel Metal and Enamel 
Instrument Trays, etc. 


H. D. Dougherty & Co. Booths No. 170 and 171 
17th and Indiana Ave. We will have on display a complete Private Room Suite 
Philadelphia, Pa. with our usual wide selection of finish. We will also dis- 


play the new Fracture Bed with elevating device, as well 
as our Electrically Heated Bassinette.” 


[ 416 ] 











a 











AMERICAN HOSPITAL ASSOCIATION 





a “+48 
Duriron Co. Booth No. 20 

P. O. Box 1019 Our exhibit will be a demonstration of the effect of acid 
Dayton, Ohio on various pipe materials. Troughs of several pipe 


materials are arranged in a cascade so that acid trickles 
over each in turn. Samples of Duriron acid—and chemical-proof pipe also on dis- 


play. 

Dwight Manufacturing Co. Booths No. 10 and 11 

11 Thomas St. Exhibiting Dwight Anchor Branded Sheets and Pillow 
New York, N.Y. Cases, and Elephant Brand Dimity Spreads for hospital 


use. Products which have proven entirely satisfactory in 
hospital use for over fifty years. 


Eastman Kodak Co. Booths No. 206 and 207 
Medical Division The exhibit of the Eastman Kodak Company (Medical 
Rochester, N.Y. Division) will be a display of the importance of photog- 


raphy as an integral part of the work of the modern 
hospital. This display will comprise both still pictures and motion pictures, the latter 
being made with sixteen millimeter amateur apparatus. 


Eastman Machine Co. Booth No. 75 
Washington and Goodell This exhibit will consist of the demonstration of East- 
Sts., Buffalo, N.Y. man cutters for gauze, bandages, cellucotton and hospital 


garments. These handy machines cut through an entire 
bolt at a time with remarkable speed and smoothness. They reduce cutting operations 
to one tenth of the time formerly required. Anyone can operate them. 


Edison Electric Appliance Booths No. 52 and 53 
Co., 5600 W. Taylor St. Our display will show a complete line of electrically 
Chicago, Ill. heated cooking and baking equipment for the hospital 


kitchen. Note the new “Edison” line of Sectional Bak- 
ing and Roasting Ovens are equipped with automatic temperature controls. Toasters 
and other appliances especially adapted for hospital use will likewise be on display. 


Electric Storage Battery Go. Booth No. 180 
19th St. and Allegheny Ave. There will be on exhibit a complete emergency light- 
Philadelphia, Pa. ing system equipped with Exide Batteries, the opera- 


tion of which is automatic, for use in hospitals, theaters, 
post office buildings, office buildings, libraries, auditoriums, banks and bank vaults, dance 
halls, club rooms, railroad stations, power houses, mines, industrial plants and all public 
or semi-public buildings. 


Faichney Instrument Corp. Booth No. 86 

Watertown, N.Y. We will again exhibit the Faichney Improved Thermom- 
eter. Made of tempered glass and an unusual con- 

struction makes them as near unbreakable as glass can be made. Genuine Jena Glass 

Luer Syringes with non-rolling plungers and hypodermic needles will also be shown. 
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Faultless Caster Co. Booth No. 181 
Evansville, Ind. The complete new line of Faultless Casters, designed 


for hospitals, will be on display. This includes casters 
for every piece of equipment. One of the new features is the “Ruberex” wheel, solid 
from bushing to tread, extra strong where strength is needed, yet noiseless and easy 
on the finest floors. 


Faultless Rubber Co. Booth No. 194 

Ashland, Ohio Exhibit consists of requisites of hospitals and the medi- 
cal profession, including water bottles, syringes, breast 

pumps, inflated and sponge rubber cushions, ice caps, etc. Surgeon’s gloves made of 

Faultless Wonder Stock, heat cured, (no acid) having remarkably long life, and re- 

maining serviceable after ten to twelve sterilizations. 


Fengel Corp. Booth No. 195 
239 Fourth Ave. Full line of very highest quality hospital sundries, includ- 
New York, N.Y. ing white enameled ware, glass-ware, rubber goods, surgi- 


cal instruments, thermometers, hypodermic syringes and 
needles, and miscellaneous items. 


Finnell System, Inc. Booth No. 191 

Elkhart, Ind. This exhibit will embrace a full line of electric floor 
scrubbing, waxing, and polishing machines, mop trucks, 

mopping machines and water absorbers. The FINNELL Electric Floor Machine is 

famed as ideal hospital equipment because of its noiseless qualities, its versatility and 

simplicity of operation. Eight sizes of FINNELL machines. 


Flanders-Day Co. Booth No. 42 
399 Boylston St. We will have a full display of Suture and Ligature 
Boston, Mass. Material, including Catgut, Horsehair, Kangaroo Tendon, 


Silkworm Gut, Silk and Cutis. 


J. B. Ford Co. Booth No. 166 

Wyandotte, Mich. The following will be exhibited: Wyandotte Sanitary 
Cleaner and Cleanser for all general sanitary cleaning, 

dishwashing, kitchen cleaning, etc. Wyandotte Detergent, a maintenance cleaner for 

washing soiled painted and enameled areas, for cleaning flooring of all kinds, and for 

marble cleaning. Wyandotte Yellow Hoop, a laundry soda. 


Foregger Co., Inc. Booths No. 163, 164 and 165 
47 W. 42nd St. ANESTHESIA APPLIANCES including the METRIC 
New York, N.Y. GAS MACHINE and the latest models of the 


GWATHMEY APPARATUS as designed by FOREG- 
GER will be shown in BOOTH No. 163 and represented by REID BROTHERS, Inc. 


W. P. Fuller & Co. Booth No. 123 
301 Mission St. An exhibit on Helioglass and Ultra Violet Ray trans- 
San Francisco, Calif. mission glass. The transmission of the Ultra Violet Rays 


through this glass and the complete elimination of them 
by ordinary window glass will be demonstrated in a unique and interesting way. 
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General Laundry Machinery Booths No. 245, 246 and 247 

Corp. We will exhibit a nickel alloy washer, dry tumbler, 
53rd & Lansdowne Ave. center slung extractor and Gladiron. These machines are 
Philadelphia, Pa. all motor driven and are of the latest type. 
Goodyear Tire & Rubber Booth No. 15 

Co., Inc. Goodyear rubber tile, available in a multitude of beauti- 
Akron, Ohio ful colors, is a permanent, resilient floor. This non-por- 


ous material is especially adaptable to hospital service on 
account of its laboratory cleanliness and low upkeep cost. Manufactured by the makers 
of the famous All Weather Tread, The World’s Greatest Tire. 


Frank A. Hall & Sons Booths No. 84, 85, 88 and 89 
118 Baxter St. This is the first display of Hall Beds at a Hospital Con- 
New York, N.Y. vention west of Minneapolis. Many eastern superin- 


tendents approve Hall Beds because of their quality. We 
specially request the western superintendents present at this Convention to investigate 
our Hospital Beds. 


F. A. Hamilton Booth No. 32 
315 Sutter St. Exhibiting the products of Barnstead Still and Sterilizer 
San Francisco, Calif. Co., Boston, Mass., Henry L. Kaufmann & Co., Boston, 


Mass., and F. O. Schoedinger, Columbus, Ohio. 


Hankins Rubber Co. Booth No. 25 

Massillon, Ohio Please call at Booth No. 25, the home of The Hankins 
Rubber Company, and receive souvenirs. We want you 

to examine our line of surgeons’ gloves, drainage tubing, Kollman Dilator covers, exam- 

ination cots, also bone specialist and obstetrical gloves. We will explain why our gloves 

stand many sterilizations. 


Chr. Hansen’s Laboratory, Booth No. 82 
Inc. Showing the way in which Flavored Junket and Junket 
Little Falls, N.Y. Tablets make milk into delicious desserts, which because 


of their wholesomeness are particularly suited to the 
dietary of the sick as well as the healthy. Junket Colors will be included in the exhibit. 
Mailliard & Schmiedell, distributors in California. 


Heidbrink Co. Booths No. 76 and 77 
2633 Fourth Ave., So. Display will include Gas-Oxygen Anesthesia Apparatus ¢- 
Minneapolis, Minn. newest design including the Lundy-Rochester Model (4 


gas) apparatus; Standard Hospital, Surgical and Junior 
Units; Oxygen apparatus, tank trucks, etc. Competent demonstrators in charge with 
whom appointment for clinical demonstration may be made. Visitors cordially invited. 


Henney Motor Co. Booth No. 159 

Freeport, III. As builders of Invalid Coaches and Ambulances since 
1868 we have made a careful study of transporting the 

sick and injured. We will display our newest model DeLuxe Ambulance mounted on a 

special Henney Ambulance Chassis. Special features for the comfort of the patient and 

attendants will be shown. 
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Hobart Manufacturing Co. Booth No. 72 

48-68 Penn Ave. Hobart mixing and kitchen machines, together with food 
Troy, Ohio cutters, potato peelers, coffee mills, meat choppers, etc., 


will be displayed. Representatives in charge will be more 
than pleased to explain these machines to you, furnish literature and quote prices. The 
Hobart business is experiencing an era of greater prosperity than ever before. 


Hoffmann-LaRoche Chemical Booth No. 266 

Works, Inc. . Complete line of Roche hospital packages of Allonal, 
19 Cliff St. Digalen, Isacen, Pantopon and other Roche medicines 
New York, N.Y. of rare quality will be displayed. Our representative 


will be anxious to make your acquaintance and to give 
information on our unusual policy toward hospitals. Samples for trial. A visit to our 
booth may result in much money saved for your hospital. 


Holtzer-Cabot Electric Co. Booth No. 55 
125 Amory St. Our exhibit will be of unusual interest owing to the 
Roxbury, Mass. complete working models of Hospital Signaling and Pro- 


tective Systems which will be demonstrated in actual 
operation. Nurses’ Calling, Doctors’ Paging, Doctors’ In and Out, Telephone, and Fire 
Alarm Systems will be shown as in actual use. 


Horlick’s Malted Milk Corp. Booth No, 202 

Racine, Wis. Horlick’s Chocolate Malted Milk as well as the Original 
will be served to visitors at the San Francisco Conven- 

tion. Members of the Association will be especially interested in Horlick’s Milk Modi- 

fier, a maltose and dextrin product, which is attracting considerable attention on the 

part of medical men and hospital authorities throughout the country. 


Hospital Management Booth No. 257 
537 S. Dearborn St. Hospital Management, monthly journal for hospital 
Chicago, Ill. executives; Hospital News, 8-page illustrated magazine 


for distribution by hospitals to influential individuals 
and organizations in the community; American Hospital Digest and Directory, digest of 
hospital and nursing laws and regulations and directory of hospitals in United States 
and Canada. Published by Crain Publishing Company. 


Huntington Laboratories, Booth No. 142 
Inc. Principal exhibit consists of “BABY-SAN,” America’s 
Huntington, Ind Favorite Baby Soap, the “BABY-SAN” Dispensers— 


“GERMA-MEDICA,” America’s favorite Surgical Soap 
and the “Levernier” Portable Foot Pedal Soap Dispensers and Alcohol Dispensers; also 
“CRESOLATUM,” their new double strength cresylic-cresol compound and “TRUE- 
TONE” Special Liquid Wax, also “FLOOR-SAN” Scrubbing Compound, the complete 
floor cleaner. 


Hygienic Fibre Co. Booths No. 103 and 104 
227 Fulton St. HYGIENIC MADE absorbent cotton, hospital gauze, 
New York, N.Y. Hyfax (cellufibre), sanitary napkins, bandages, and 


Picot cut bandage rolls, hospital adhesive plaster, hospital 
rubber sheetings, oiled muslin, oiled silk, rubberized fabrics and other surgical dressings. 
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International Nickel Co. Booth No. 37 

67 Wall St. Monel Metal hospital utensils, including the new bed pan 
New York, N.Y. and line of pure Nickel cooking utensils. Directory list- 


ing exhibitors manufacturing Monel Metal equipment 
who in turn signifying this by displaying Monel Metal emblems. Basic forms of Monel 
Metal and installations of Monel Metal in clinical, food service and laundry equipment. 


Italian Vineyard Co. - Booth No. 97 
1248 Palmetto St. Guasti Tonic, a wonderful new and pleasing tonic con- 
Los Angeles, Calif. taining remarkably healthful ingredients of recognized 


therapeutic vaiue, will be principally featured at our ex- 
hibit. If you need something to restore your strength, vitality and ambition and other- 
wise build you up, try Guasti Tonic. Physicians recommend it. Results will surely de- 
light you. 


Jacobs Brothers Booth No. 179 
1501 Guilford Ave. We invite convention visitors to come to our booth where 
Baltimore, Md. we will display complete assortment of BOB EVANS 


UNIFORMS for professional nurses in various materials 
such as Burton’s Irish poplin, Shamrock poplin, Indianhead, broadcloth, nurses’ cloth, 
also FLORENCE NIGHTINGALE UNIFORMS and uniforms of chambray and stripes 
for nurses in training. 


Johns-Mansville Corp. Booth No. 174 
292 Madison Ave. at 41st St. Will exhibit and demonstrate a complete line of Sound- 
New York, N.Y. Absorbing interior finishes for quieting hospital corridors, 


diet-kitchens, utility rooms, maternity departments, 
nurseries, dining and recreation rooms, wards, etc. Also Sound-Insulating Partition con- 
structions; asbestos lumber for chemical laboratory tables; asbestile, a wall tile, and 
other asbestos products. 


Johnson & Johnson, Inc. Booths No. 112 and 117 

New Brunswick, N.J. Manufacturers ready-made Hospital Dressings, including 
“Z O” Hospital Spools, Zobec Dressing Rolls (cheaper 

than gauze), New Era Dressing Pads, Zobec Sponges, Orthoplast (plaster paris) Bandages, 

Operating Room Caps, Nose & Mouth Masks, “K-Y” Jelly, Synol Liquid Soap, Ligatures, 

Sanitary Napkins, Cotton and 100 yard Gauze in rolls, folds or cut form. 


Kansas City Oxygen Gas Co. Booth No. 3 
General Offices Manufacturers of “PURITAN MAID” compressed gases. 
Kansas City, Mo. One of the oldest and largest manufacturers of this line. 


Besides gases used by hospitals, doctors and laboratories, 
we also handle leading makes of anesthetic apparatus and complete line of gas equipment. 
BRANCHES—Baltimore, Chicago, Cincinnati, St. Paul, Minneapolis, Detroit and St. 
Louis. All products guaranteed. 


Karr Co. Booth No. 192 

Holland, Mich. Exhibiting: (a) Spring-Air mattresses (b) Spring-Air 
pillows (c) Karr invalid chair cushions (d) Karr Inner- 

Spring mattresses (the Karr flexible, all-steel construction built inside of a one-piece 

mattress) (e) Karr operating table cushion pads in waterproof covers. Note: The Spring- 

Air mattress has pad separate from its all-steel bed cushion. 
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Henry L. Kaufmann & Co. Booth No. 32 

301 Congress St. The NORINKLE rubber sheet, the only rubber sheet 
Boston, Mass. which does not wrinkle—remains smooth and tight in 


any adjustment of the bed, without discomfort to pa- 
tient. Cushions for operating tables and stretchers with removable rubber covers. Rubber 
pillow and bassinet pad covers. Represented by F. A. Hamilton, San Francisco, Calif. 


Kelley-Koett Mfg. Co., Inc. Booths No. 200 and 201 
Covington, Ky. The new X-Ray STABILIZER exhibited employs a new 
principle of voltage- stabilization—that of a phase cor- 
recting transformer system. The unit, when inserted in the 110 volt line feeding the 
Coolidge Circuit, functions as an individual device stabilizing voltage fluctuations of a 
50 volt drop or increase. The stabilization occurs instantly and for that reason this 
instrument is especially well adapted to “Flash or Split-second” technics as well as 
for therapeutic treatments. 


Kirsch Mfg. Co. Booth No. 48 
307 Prospect Ave. The Kirsch display will show the ideal draping treatment 
Sturgis, Mich. for hospitals. Two-tier glass curtains, overdrapes and 


decorated ornaments—all on a double Kirschkraft rod 
with detachable hooks. Both curtains and overdrapes are hung io draw, giving perfect 
control of light and ventilation without using a shade. Beautiful, practical, economical. 


Kny-Scheerer Corp. _ Booths No. 168 and 169 
10-14 W. 25th St. The Kny-Scheerer display will contain a new and novel 
New York, N.Y. treatment of sterilizer installations which will mark a 


new era in economy in power consumption, compact- 
ness, cleanliness, and accessibility. Additionally several new and novel articles of hospital 
furniture and utensils will be displayed for the first time. 


Komfortos Co. Booth No. 161 
920 S. Ridgeley Drive Komfortos, the new type of bed cradle, is one of the 
Los Angeles, Calif. greatest developments in hospital equipment. It is rigid 


on the bed, giving the patient full width which means 
less irritation and more comfort. Sanitary and easily operated. Unnecessary to remove 
from bed except when changing linen. Simple and comfortable. 


Lewis Mfg. Co. Booths No. 26 and 328 

Walpole, Mass. The Curity “Ready-Made Dressings ldea” carries ad- 
vantages to every type of hospital, large and small. 

A complete demonstration of this idea, with recent developments, together with an in- 

teresting presentation of the manufacture of dressings from cotton field to finished product 

will be found at the Curity booth. 


J. B. Lippincott Co. Booth No. 54 
227 S. Sixth St. We will exhibit some innovations in Nursing Textbooks 
Philadelphia, Pa. worth the serious attention of every Superintendent and 


Teacher, in addition to their regular standard line of 
Nursing Manuals and other books for hospital workers and patients. 
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George A. Lueck Co. Booth No. 162 

290 Third St. We will exhibit a food cart. This means warm food 
Milwaukee, Wis. direct from the central kitchen to the patient without 


loss of flavor. The trade name of this cart is “Thermo- 
Serve-Mobile.” 


Lyons Sanitary Urn Co. Booth No. 2 
235 E. 44th St. A complete system of milk service for the hospital will 
New York, N.Y. be demonstrated. A new portable milk dispenser, made 


of Wear-ever Aluminum, will be featured, together with 
a standard line of milk, buttermilk and other cold beverage dispensers and cream urns 
with measuring faucets. 


MacGregor Instrument Co. Booth No. 39 

Needham, Mass. We shall exhibit and demonstrate the new VIM Electric 
Breast Pump and the new VIM Water Pump. Also the 

Scannell apparatus for the Transfusion of Whole Blood, the Dunn Outfit for Local 

Anesthesia as well as VIM Stainless Steel Hypodermic Needles and VIM Luer syringes 

made of Emerald Glass. 


Macmillan Co. Booth No. 71 
60 Fifth Ave. As it is more and more accepted that the hospital library 
New York, N.Y. should contain not only the type of book necessary for 


reference during the course of medical or surgical care, 
but works also of a more general character—medical biography—medical history—ad- 
ministration—psychology in its relationships to medicine—public health—preventive medi- 
cine, etc. Seventy-one new books on display. 


E. W. Marvin Co. Booths No. 105 and 106 

Troy, N.Y. We produce in our factories the following garments for 
hospitals and nurses: aprons, bibs, collars, cuffs, caps, 

uniforms, binders, patients’ gowns, operating gowns, internes’ suits, dietitians’ aprons, 

and pearl buttons. Marvin guarantees sincere service—quality, workmanship—wholesale 

prices and absolute satisfaction. We can please you with our service. 


Meinecke & Co. Booths No. 57, 58, 59 and 60 
225 Varick St. Amongst other new items we shall have on exhibition 
New York, N.Y. a full line of Glass Luer-Type Syringes made in “Pyrex” 


Glass. These syringes combine the unequalled sterilizing 
quality of “Pyrex” Glassware with the advantages and conveniences of the new Meinecke 
numbering system—each barrel and plunger being numbered alike and no two syringes 
having the same number. 


Midland Chemical Labora- Booths No. 16 and 17 
tories, Inc. For twenty-five years this company has been manufac- 
Dubuque, Iowa turing chemical products on a QUALITY FIRST basis. 


Midland Germicides, Disinfectants, Liquid Soaps, Sur- 
gical Soaps and Cleaning Materials are standard in hundreds of hospitals throughout 
the country. Midland accessories are of the newest type. Do not fail to see Midland 
Foot Pedal and Tray Liquid Soap Dispensers. 
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Modern Hospital Publishir:g Booth No. 116 

Co. Displaying—The MODERN HOSPITAL, a magazine de- 
660 Cass St. voted to the building, equipment and administration of 
Chicago, Ill. hospitals and sanatoriums—serving the needs of all hos- 


pital executives. The Modern Hospital YEAR BOOK, 
a reference book on hospital planning, equipment, organization and purchasing. Want 
Advertising service. 


Morris Hospital Supply Co. Booth No. 92 
112-114 East 19th St. We look forward to the pleasure of meeting our good 
New York, N.Y. friends at the Convention in San Francisco and hope you 


will stop at our booth to say “Hello.” 


J. L. Mott Co., Inc. Booths No. 196 and 197 

Trenton, N.J. Mott, the pioneer in the manufacture of hospital plumb- 
ing and hydrotherapeutic equipment, has designed fixtures 

that have become the accepted standard in thousands of the largest and best known 

hospitals throughout the country. Our display will be of special interest because of Mott 

world wide reputation and leadership in the hospital field. 


H. K. Mulford Co. Booth No. 8 

Philadelphia, Pa. The story of Antivenin, the making of Acidophilus 
Blocks, and the steps in Insulin Progress, will be illus- 

trated by moving pictures and photographs. Of interest to every hospital authority will 

be the newest biologicals (Anti-Rheumatic Fever Serum, Malta Fever Serum, Perfringens 

Antitoxin, etc.), also the convenient Ampul vial and air vent ampul. 


National Carbon Co., Inc. Booth No. 40 

Cleveland, Ohio Complete exhibit of National Therapeutic Arc Carbons. 
Elaborate demonstration device, equipped with necessary 

measuring instruments to show both qualitatively and quantitatively, the effect of light 

obtained ftom nine types of Arc Carbons. Arcs will be in actual operation and physician 

will have opportunity of learning value of arcs in his work. Competent physicians and 

engineers in charge. 


National Lead Co. Booth No. 30 
111 Broadway Displaying twelve models of typical hospital rooms. Al- 
New York, N.Y. though devoid of furniture, will show colors in which 


ceiling, side walls and wood trim should properly be 
painted. Special illumination provided to illustrate manner in which room colors change 
under various types of lighting. Fourteen hand painted sketches illustrating appearance 
of different rooms when carried out in our color recommendations. 


O’Keefe & Co., Inc. Booth No. 242 
738 Mission St. Our display will consist of complete lines of bed linens, 
San Francisco, Calif. towels, blankets, comfortables, spreads, curtains, napkins, 


cloths for both tray and table service, mattress pads, 
rubber sheets and sheeting, pillows, surgeon’s gowns, nurses, uniforms, aprons, etc. Com- 
petent sales people and demonstrators will be on hand at all times. 
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Samuel Olson & Co. Booths No. 148 and 149 

2418 Bloomingdale Ave. Subveyors, elevating made up trays or containers of food 
Chicago, Il. continuously to any. number of floors will be demon- 


strated. Pneumatic Tube Systems as well as Soiled 
Linen Chutes made of Monel metal will be exhibited. 


Onondaga Pottery Co. Booths No. 172 and 173 
Syracuse, N.Y. MAKERS OF SYRACUSE CHINA 

Several hundred samples of underglaze designs suitable 
for hospital service will be exhibited in our booth; also attractive line of special items 
made especially for hospital tray service. 


Paige & Jones Chemical Co., Booth No. 93 
Inc. An exact hand model of a two unit industrial softener 
Hammond, Ind. installation made to scale, and representing a 100,000 


gallon capacity zeolite Paige-Jones Up-Flow Softener, 
together with photographs of Paige & Jones up-flow softener installations in some of the 
most prominent hospitals in the United States. 


Palmolive-Peet Co. Booth No. 61 
360 N. Michigan Ave. Exhibit will consist of white floating soaps, China in 3 
Chicago, Ill. oz. and 6 oz. bars, Palmolive soap, regular and indivi- 


dual sizes, Klex Pumice soap, Texolive soap (olive oil 
base soap), samples of Indol, our Green soap, Seafoam washing powder for general clean- 
ing purposes and variety of soap chips, and powdered soap suitable for laundry use. 


Pendleton Woolen Mills Booth No. 151 
393 Flanders St. A blanket for hospital service should give the maximum 
Portland, Ore. amount of warmth in proportion to its weight and hold 


absorption qualities that will take up the moisture given 
off by the human body, keeping it dry and clean. Pendleton wool blankets are desired 
for this purpose. Your close examination invited. 


Pfaudler Co. Booth No. 98 

Rochester, N.Y. Originators and world’s largest makers of glass-lined 
steel equipment—exhibiting a section of latest improved 

laundry chute for hospital use. Standard-length section with a door throat opening and 

door proper. This section will be bolted on to standard bottom elbow, which will also 

allow a display of bottom door. New literature covering latest improvements on chute. 


Physicians’ Record Co. Booth No. 91 
161 W. Harrison St. The American Hospital Association standardized forms 
Chicago, Il. for all hospital departments, the American College of 


Surgeons records, the New York, Bell and other officials 
training school records, and numerous miscellaneous bound books and forms will be 
shown. Other features are the Ponton Nomenclature, hospital bulletins and publicity, 
birth certificates and footprint outfits. 
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Albert Pick-Barth Co. Booths No. 94 and 95 

208 W. Randolph St. A very complete line of silverware made for hospitals 
Chicago, IIl. and institutions, also china and linens. A special item 


will be shown for the first time featuring an automatic 
bacon griddle. 


Postum Co., Inc. Booths No. 133, 134 and 135 
250 Park Ave. Demonstration of products and exhibition of educational 
New York, N.Y. material on food and nutrition. Manufacturers of: 


Postum, Grape-nuts, Post Toasties, Post’s Bran Flakes, 
Jell-O, D-Zerta, Swans Down Cake Flour, Minute Tapioca, Baker’s Coconut, Walter 
Baker’s Chocolate, and Baker’s Breakfast Cocoa. 


Procter & Gamble Co. Booth No. 136 
Sixth & Main Sts. Toilet soap: Individual service sizes of genuine IVORY 
Cincinnati, Ohio SOAP for patients’ rooms, nurses’ homes, doctors’ labora- 


tories. Housekeeping soaps: Cakes and powders for laun- 
dry and general cleaning. Soap dispensers: Special machines for sanitary dispensing of 
dry soap (IVORY SOAP in fine flakes). 


Reid Bros., Inc. Booths No. 163, 164 and 165 
91-99 Drumm St. : Manufacturers of the quality line “Porcello brand” hos- 
San Francisco, Calif. pital furniture, also we sell a full line of best quality 


hospital and surgical supplies, including enamelware, 
glassware, rubber goods, surgical instruments, surgical dressings, dry goods, sterilizers, 
etc., and are handling the Gwathmey and Metric Anesthesia Apparatus. 


Richey, Browne and Donald, Booth No. 178 

Inc. BROWNE WINDOWS-—Solid rolled steel sash and 
2101 Flushing Ave. frames (also bronze and aluminum). Perfect ventila- 
Maspeth, N.Y. tion; maximum light and vision; absolute weather pro- 


tection; noiseproof when closed; safe economical clean- 
ing exterior of glass from inside; easy operation; continuous lasting service; no deprecia- 
tion; fuel saving and minimum maintenance costs.. Special type for Psychopathic Hos- 
pitals requires no window-guards. 


Ritter Dental Mfg. Co., Inc. Booths No. 145 and 146 

Rochester, N.Y. Exhibiting all that is modern in Dental Equipment, in- 
cluding X-Ray apparatus for the modern dental hos- 

pital clinic. Featuring also the Ritter Unit for nose and throat clinics, recently designed 

for the Johns Hopkins Hospital of Baltimore. Call and get a descriptive circular and 

learn what the modern hospital is doing to give its patients a complete service. 


Will Ross, Inc. Booth No. 150 


457 E. Water St. A general line of staple hospital sundries and specialties. 
Milwaukee, Wis. 
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Sanitarium Booths No. 262 and 263 

Equipment Co. The new “SUPER SOLAR” SUN BATH recently de- 
Battle Creek, Mich. veloped by us is a feature of this exhibit. Among the 


other unique appliances on display are the mechanical 
health horse, oscillo-manipulator, automatic exerciser, vibratory chair, electric light bath 
cabinets, new infra-red “V” light and portable carbon arc lamps. 


Sanymetal Products Co. Booth No. 139 
1705 Urbana Road Exhibiting full sized metal and glass cubicle, samples of 
Cleveland, Ohio metal office partitions, metal toilet, dressing room and 


shower partitions, Sanymetal costumer, gravity hinges 
and hardware for marble or slate toilet partitions. 


W. B. Saunders Co. Booth No. 64 
West Washington Square Exhibiting some 250 titles of new and standard publica- 
Philadelphia, Pa. tions for physicians, hospitals and schools of nursing. 


New text-books for schools of nursing and reference 
works for hospital library are: new edition of Goodnow’s History of Nursing; Lewin’s 
Orthopedics; Sands’ Nervous and Mental Diseases; Richardson's Infectious Diseases and 
Aseptic Nursing. 


Scanlan-Morris Co. Booths No. 108, 109 and 121 

Madison, Wis. Featuring recessed sterilizers and cabinets, operating 
tables, surgical and maternity equipment; absolutely new 

combination bedside unit; new operating room lighting fixture. Our representatives with 

their many years of hospital experience in furnishing proper sterilizing apparatus and 

adequate surgical equipment can be of great assistance to you. Our engineering depart- 

ment is also at your service. 


R. L. Scherer Co. Booths No. 110, 119 and 120 
736 S. Flower St. Displaying Scanlan-Morris hospital furniture, high pres- 
Los Angeles, Calif. sure sterilizers, physicians’ office furniture, imported stain- 


less steel surgical instruments, X-Ray and electrical diag- 
nostic equipment—instruments of Wappler Electric Co., including portable endotherm 
machine and Collings electrotome, instruments for surgery embodying current for cutting 
purposes in operating. Hospital sundries—rubber goods, catgut, sheeting, steel porcelain 
enamelware, portable no-shadow operating light. 


F. O. Schoedinger Booth No. 32 
322-358 Mount Vernon Ave. Exhibiting Ohio Mobile pedestal operating table No. 2; 
Columbus, Ohio visible clinical record chart desks and racks; Schoeding- 


er’s combination bedside and overside table. Repre- 
sented by F. A. Hamilton, San Francisco, Calif. 


Schweizer Fruit Products Booths No. 78 and 79 
740 West Adams St. Schweizer Fruit Products—New foods—scientifically pre- 
Chicago, IIl. pared are always of major interest to Superintendent and 


Dietitian. J-L-E Fruit Concentrates and Perfection- 

Gelatine Deserts are our latest developments. We invite 
you to sample these as well as our layer cakes, sparkling jellies and fresh fruit beverages. 
The same people you have met at previous conventions will greet you. 
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Scialytic Corporation of Booth No. 143 

America Scialytic Shadowless Operating Lights by a unique yet 
810 Atlantic Bldg. simple combination of lens and reflectors throw a deep 
Philadelphia, Pa. circle of light into the operating field affording daylight 


illumination with complete absence of shadows, heat 
and glare. The new ceiling dome for general room illumination is exhibited with the 
type B unit. 


John Sexton & Co. Booths No. 12, 13 and 14 
Illinois & Kingsbury Sts. As America’s largest distributors of No. 10 canned foods 
Chicago, IIl. we will display a complete line of our high quality canned 


fruits and vegetables. We will also display our Alp Rose 
canned foods packed without sugar or seasoning for diabetics. A full exhibit of products 
of our modern preserving and pickling kitchens will be included. 


Shine-All Sales Co. Booth No. 22 

St. Joseph, Mo. Shine-All—the neutral liquid cleaner, polish and _ pre- 
server—recommended by all types of flooring manufac- 

turers, flooring contractors, and cleaning companies. Shine-All cleans, preserves, polishes. 

Twenty years’ experience overcoming maintenance problems. Also will be displayed the 

approved and well known Hillyard Surgical Hospital Soap, and a complete line of hos- 

pital sanitary supplies. 


J. R. Siebrandt Mfg. Co. Booth No. 140 
3239 Troost Ave. Displaying a complete line of Modern Surgical Fracture 
Kansas City, Mo. Appliances and Aluminum Splints designed by Siebrandt. 


Among new features—the Humerus Suspension and 
Traction Attachment; an addition attached to side of bed in conjunction with our Balkan 
Frame. Of special interest will be latest designed Finger and Hand Extension Splints, 
and a new adjustable Clavicle Splint. 


Simmons Co. Booths No. 182, 183, 184 and 185 

Kenosha, Wis. Refinement of construction, combined with permanence 
and beauty of finish, dominate this exhibit. Equipment 
for bedrooms and wards, fabricated of steel with mattresses and spring-beds, designed to 
secure complete, relaxed repose of the human body, invite attention to a display of 
latest accomplishment in this field. 


John E. Smith Sons Co. Booth No. 176 
50 Broadway Exhibiting one No. 111-A Chopper—new model with 
Buffalo, N.Y. vegetable slicer attachment and one No. 1 Bread Slicer. 


We are having wonderful success with this Slicer and 
there are over four thousand in operation today. It is without question the best Bread 
Slicer value on market—$85.00 and will do as good work as machines that sell for three 
or four times as much. 


Spindler & Sauppe Booth No. 29 
86 Third St. Leitz Microscope, Photomicrographic Apparatus, Micro- 
San Francisco, Calif. scopic and Lantern Slide Projection Apparatus, Illumi- 


nators for Surgical Operations. Laboratory and Bed-side. 


Colorimeters. 
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E. R. Squibb & Sons Booths No. 50 and 51 

80 Beekman St. We extend a cordial invitation to delegates to visit us 
New York, N.Y. at Booths No. 50 and 51. The Squibb Exhibit will 


include Ether, Chloroform, Biological Products, Insulin, 
Arsphenamines, Chemicals and Pharmaceuticals. Well informed representatives will be in 
attendance to supply information regarding the use of Squibb products. 


Standard Sanitary Mfg. Co. Booths No. 6 and 7 

Pittsburgh, Pa. This company, the leading manufacturer of Plumbing 
Fixtures for general use, also produces a complete selec- 

tion of “Standard” Plumbing Fixtures for Hospitals. This assures unit responsibility 

for ALL the Plumbing Fixtures for hospital installations. A representative group of 

“Standard” Plumbing Fixtures for Hospitals is shown in the “Standard” Exhibit. 


Stedman Products Co. Booths No. 186 and 187 

South Braintree, Mass. A complete and instructive exhibit of the original re- 
inforced rubber tile flooring, including the new Ray- 

proof rubber which has aroused so much interest. Also table tops, rubber bed bumpers, 

door stops, sanitary cove base, thresholds, and wainscoting. A movie of its manufacture 

and a special Display Board showing the Rubber Tile are features of added interest. 


Stickley Bros. Co. Booth No. 9 

Grand Rapids, Mich. Manufacturers of furniture for Hospitals and Nurses’ 
Homes. Made from birch wood, shown by U. S. Gov- 

ernment tests best adapted for this class of work. Treated under special Stickley Hos- 

pital Finishing Process which has proven its superiority in hospital use. Complete color 

schemes and room lay-outs are included in the service extended by this company. 


Studebaker Corporation of Booth No. 19 
America Studebaker ambulances are designed to meet the need 
South Bend, Ind. of hospitals desiring luxurious equipment at moderate 


first cost and low maintenance expense. Powered with 
the famous Studebaker Dictator and Commander motors, with special spring suspension 
and extra large balloon tires they provide the maximum of safety, speed and comfort. 
Prices $2,385 to $3,185 f.o.b. factory. 


Surgex Manufacturing Co. Booth No. 125 
417 Madison St. The Surgex Electric Dishwasher in this exhibit combines 
Oakland, Calif. simplicity with the latest methods of mechanical dish- 


washing. The arrangement of soak, wash and rinse in 
succession speeds up the operation and assures clean dishes. The outstanding feature 
of Surgex for hospital use is absolute sterilization by submersion in the boiling rinse. 


Sussman, Wormser & Co. Booth No. 101 
155 Berry St. The Nutradiet Food Products Exhibit consists of a dis- 
San Francisco, Calif. play and demonstration of salt free Vegetables and sugar 


free Fruits. That is, these products are packed as nearly 
as possible in their natural state. No sugar or salt or any preservative is used. 
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Thorner Brothers Booth No. 1 

135 Fifth Ave. We will exhibit in Booth No. 1 a complete line of Hos- 
New York, N.Y. pital Silverware. 

Toledo Technical Appliance Booth No. 31 

Co. The McKesson appliances will be shown in our booth, 
2226 Ashland Ave. consisting of gas-oxygen machines, the Metabolar, Sur- 
Toledo, Ohio gical Suction and Pressure Pumps, T. & A. Pump, also 


the latest developments in Oxygen Therapy apparatus. 
Ask for information regarding intratracheal anesthesia, and also the latest developments 
in gas-oxygen anesthesia, Metabolism and Oxygen Therapy. 


Trained Nurse and Hospital Booth No. 177 

Review The 1928 exhibit of the Trained Nurse and Hospital Re- 

468 Fourth Ave. view will attempt to show the importance of the nurse 

New York, N.Y. in hospital administration. We hope that delegates and 
visitors will take the time to look over this exhibit 
closely. 

Troy Laundry Machinery Booths No. 129, 130, 131, 154, 155 and 156 

Co., Ltd. We will exhibit the following 42x84” Premier Monel 

Factories Metal Washer, Type “A” Motor Drive; 48” Trojan Ex- 

East Moline, II. tractor, direct connected Motor Drive; 42x90” Premier 


3 Drying Tumbler, direct connected motor drive; Two 
Prosperity Press Machines. All of the machines that we are exhibiting are of our latest 
type and can be seen in operation. We invite your inspection. 


U. S. Slicing Machine Co. Booth No. 66 

La Porte, Ind. You will have an opportunity to witness actual demon- 
stration of slicing both meat and bread on WORLD’S 

BEST Meat and Bread Slicers. Methods used and results obtained in slicing hot meats 

in service kitchen will be explained. Detailed explanation of results obtained in slicing 

warm fresh bread on U. S. Bread Slicer. Several models will be on display. 


Universal Hospital Supply Booth No. 56 

Co. Displaying a complete line of the latest standardized 
510 N. Dearborn St. hospital supplies and equipment—rubbergoods, enamel- 
Chicago, IIl. ware, hospital furniture, cotton and gauze, sterilizers, 


glassware, surgical instruments, luer syringes, and hypo- 
in service kitchen will be explained. Detailed explanation of results obtained in slicing 
dermic needles. 


Vestal Chemical Co. Booths No. 138 and 147 
215 Pine St. Our display will consist of Septisol (a surgeons’ con- 
St. Louis, Mo. centrated liquid soap) and the new Foot Plunger Dis- 


penser, also our Infantol Liquid Olive Oil Soap for 
Babies, Liquid Disinfectants and Antiseptics and Briten-All, the protective cleanser for 
Linoleum, Rubber and Terrazzo Floors, Insecticides, and Sanitary Specialties. We will 
demonstrate these products in our booth. 


[ 430] 











- 











AMERICAN HOSPITAL ASSOCIATION 





Bb ———— 
Victor X-ray Corp. Booths No. 67, 68, 69 and 70 

2012 W. Jackson Blvd. X-RAY EXHIBIT: Serial “Fluorographic” Unit, which 
Chicago, Il. records fluoroscopic images selectively; Vertical Stereo- 


radiographic Unit; Stabilized Timer. PHYSICAL 
THERAPY SECTION: Varo-Frequency Diathermy Apparatus; Phototherapy and Ultra- 
violet Quartz Lamps; Sinusoidal, Galvanic and Vibratory Massage Apparatus. The new 
Victor Electracardiograph will be demonstrated daily. 


Vitaglass Corp. Booth No. 265 
50 E. 42nd St. VITA glass transmits ultra-violet rays of sunlight to 
New York, N.Y. extreme limit of sun’s spectrum and beyond, making pos- 


sible heliotherapy indoors with full protection from 
weather conditions. Laboratory tests show that VITA glass transmits sufficient ultra- 
violet rays for heliotherapy. This glass is pioneer in glass trade and has been in use 
in this country and England for nearly four years. 


Vitavac Company Booths No. 260 and 261 

Fullerton, Calif. VITA VAC ORANGE JUICE can be prescribed in every 
case where orange juice is prescribed. The VITA VAC 

way is the modern, efficient way of serving orange juice. Full vitamin retention 

bacteriologically pure. Positively no preservatives used. 


Wagner Manufacturing Co. Booth No. 47 

Sidney, Ohio WAGNER CAST ALUMINUM. The cooking utensils 
displayed by the Wagner Company show the line of Cast 

Aluminum Utensils with a reputation for durability and economy. Wagner Utensils are 

cast in a mound, reinforced and hardened. This insures multiple strength ware that 

gives extra years of service. The superior cooking qualities challenge comparison. 


Waters-Genter Co. Booth No. 175 
213 N. Second St. Toastmaster Automatic Electric Toasters—which makes 
Minneapolis, Minn. toast perfectly every time, saving time, labor and waste. 


Also an exhibit of the Thermotainer hot food preserving 
cabinet,—stationary and portable types, which preserves foods without deterioration in 
their own moisture content without the use of steam or water in any way. 


Western Hospital and Nurses Booth No. 127 

Review WESTERN HOSPITAL AND NURSES REVIEW com- 
520 Southwest Bldg. bined with FOOD FACTS is the most widely read hos- 
Los Angeles, Calif. pital magazine in the West. Official publication of the 


Western Hospital Association, Northwestern Hospital 
Association and the Southern California Hospital Council. 


Wilson Rubber Co. Booth No. 90 

Canton, Ohio Exclusive Glove Manufactures, included in our line being 
gloves for surgical trade, Household Gloves, Acid and 

Industrial Gloves, and Electricians’ Gloves, Tissue and Examination Cots, Kollman Di- 

lator Covers and Penrose Tubing. 
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Windram Manufacturing Co. Booth No. 99 

3 Dorchester St. “CRADLE CLOTH”—This fabric as the Trade Mark 
South Boston, Mass. indicates, is designed for use in the cradle and is also 


valuable in the hospital or sick room. Our display is 
to be in rolls about 1 yard wide and 5 or 10 yards in length, also pocket size folders 
with miniature samples attached. 


Yawman & Erbe Mfg. Co. Booth No. 44 

Rochester, N.Y. Showing steel filing cabinets, desk, x-ray files, record 
keeping systems for all departments. Special demonstra- 

tions of the “Y and E” Diagnosis Index, based on the Mercur Classification of Diseases, 

a simple alphabetic cross index to case histories by final diagnosis. Endorsed by the 

College of Surgeons. 


Zimmer Manufacturing Co. Booth No. 87 

Warsaw, Ind. Zimmer splints are attracting considerable attention 
among most exacting surgeons and we invite close inspec- 

tion of our complete line before purchasing your fracture requirements. Our overhead 

frame is easily fastened to any size hospital bed and is receiving very favorable comment 

among hospitals, as it affords sufficient abduction as well as extension and suspension. 














Visit the EXHIBITS! 
; 


Get acquainted with the people 
who are serving you! 


? 
Meet the Exhibitors! 
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American Association of 
Hospital Social Workers 
18 E. Division St. 
Chicago, IIl. 


studies from many departments. 


American College of 
Surgeons 

40 E. Erie St. 
Chicago, Ill. 


EDUCATIONAL EXHIBITS 





Booths No. 254 and 255 
The exhibit of this Association consists of posters and 
charts showing various phases of medical social work. 
The table exhibit is of particular interest as it affords 
the opportunity of studying records, forms and special 


Booths No. 243, 243a and 244 


An extensive exhibit will show the progress of the Hos- 
pital Standardization movement in each State and Prov- 
ince, as well as a summary of progress generally. In 
addition, the Hospital Information and Service Depart- 


ment will furnish information relative to problems incident to Hospital Standardization 
work, particularly as to professional or scientific organization and performance of the 
hospital, as well as other phases of interest to delegates and visitors. 


American Dietetic 
Association 

25 E. Washington St. 
Chicago, Il, 


Booth No. 241 
We will have on display the forms and charts used 
in some representative hospital dietary departments and 
nutrition centers. Other material bearing on the activi- 
ties of the Association will also be available and the 


dietitians at the booth will be glad to assist you with information whenever possible. 


American Hospital 
Association 
18 E. Division St. 
Chicago, Ill. 


American Medical 
Association 

Council on Medical 
Education and Hospitals 
535 S. Dearborn St. 
Chicago, IIl. 


American Occupational 
Therapy Association 
175 Fifth Ave. 

New York, N.Y. 


Booths No. 208 and 209 
Exhibits of charts and graphs showing progress of Ameri- 
can Hospital Association since its organization in 1899; 
publications, bulletins and reports; photographs and 
plates of new hospital construction, etc. 


Booths No. 267, 268 and 269 
The American Medical Association Hospital Register. 
Statistics of the 1927 Census of Hospitals. Information 
to hospitals desiring approval for interns and resident 
physicians. Requirements regarding autopsies. 


Booths No. 211, 212, 213, 214 and 215 
The exhibits of this Association represent the work of 
patients in the occupational therapy departments in 
mental orthopedic, general, and children’s hospitals and 
in tuberculosis sanatoriums in various parts of the 
country. Some work by “Homebound” persons is also included. Charts showing de- 
partmental organization are also on view. 
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Committee on the Grading of Booths No. 248 and 249 

Nursing Schools Colored charts helping answer the question, “WHAT IS 
370 Seventh Ave. THE MATTER WITH NURSING?” from viewpoint of 
New York, N.Y. nurses, doctors, hospital administrators, and patients. 


First results from Committee’s nationwide study of nurs- 
ing problem. (Committee is sponsored and chiefly financed by National League of 
Nursing Education, American Nurses’ Association, National Organization for Public 
Health Nursing, American Medical Association, American College of surgeons, American 
Hospital Association, and American Public Health Association). 


Department of Health Demonstration of installation of sterilizing apparatus. 
Chicago, II. Location of this Exhibit to be announced in the Daily 
Bulletin at San Francisco. 


Hospital Dietetic Council Booths No. 252 and 253 

Mary A. Foley, President Food as the hub around which the wheel of life re- 
c/o Kahler Corp. volves will be the keynote of the exhibit. Using A 
Rochester, Minn. Normal Diet as a basis, various corrective diets will be 


outlined. Wax models will be used to make this exhibit 
more graphic. An interesting collection of Dietetic charts will be shown. 


Hospital Information Center Booth No. 204 

Howard E. Bishop in Charge Hospital information center maintained for the purpose 

Robert Packer Hospital of receiving and answering inquiries relative to hospital 

Sayre, Pa. construction, operation and maintenance. Representa- 
tive of the American Hospital Association in charge 

at all times to answer questions relative to hospital management and to give pertinent 

information on hospital subjects. 


National Child Welfare Booth No. 264 

Association, Inc. An exhibit of health posters for clinics and hospitals, 
70 Fifth Ave. dealing with nutrition, prenatal care, the care of babies, 
New York, N.Y. mouth hygiene, mental hygiene and general good health 


habits. These posters are attractively hand-colored on 
strong cover paper, 17 x 28 inches in size. 


National Hospital Day Booth No. 205 
Committee Headquarters for the National Hospital Day Advisory 
C. J. Cummings, Chairman (Committee of the American Hospital Association. Ex- 
Tacoma General Hospital hibits of photographs, literature and all other material 
Tacoma, Wash. connected with the observance of this day by different 
hospitals throughout the Continent. This interesting 
exhibit will be in charge of the National Hospital Day Advisory Committee and will be 
at the service of representatives of hospitals attending the Convention and assisting in 
future hospital day programs and in giving information relative to the observance of 
National Hospital Day. 
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New York Tuberculosis and Booths No. 258 and 259 

Health Association, Inc. Our Associated Out-Patient Clinics Committee grapples 
244 Madison Ave. with problem of surrounding waiting clinic patient with 
New York, N.Y. effective health education influences. Methods of getting 


around limitations of average clinic waiting room will be 
demonstrated. Economical use of educational devices—posters, placards, literature, strip 
film, lantern slides and models. Exhibit may well be a clearing house for experiences of 
others along these lines. It is a well-nigh virgin field. 


Shriners’ Hospitals for Booths No. 239 and 240 
Crippled Children The Shriners’ Hospitals for Crippled Children of North 
San Francisco, Calif. America will present an interesting, unique and educa- 


tional exhibit emphasizing the methods and devices used 
in the various Units which have proved helpful in rendering efficient care to their patients. 
Anyone interested in children’s orthopedic surgery should find here something of value. 
Patients will display their own handiwork and school work. 


United Hospital Fund Booth No. 266 
151 Fifth Ave. Exhibit will be that of our Hospital Information Bureau. 
New York, N.Y. Up-to-date charts designed to present statistical facts re- 


garding fifty-six non-municipal hospitals. Although 
main purpose of Fund is to collect annually for free work for sick poor performed by its 
members, its other functions are furthering of methods of economy in management and 
co-ordination of the work of the hospitals. 


Western Hospital Association Booth No. 126 

W. F. Vail, President The WESTERN HOSPITAL ASSOCIATION display 
c/o Pasadena Hospital will be a combination exhibit of statistics and valuable 
Pasadena, Calif. information with reference to the Western Hospitals, and 


an Information Bureau where information with refer- 
ence to any phase of the Western Hospital field may be obtained. ASK QUESTIONS 
at the WESTERN HOSPITAL ASSOCIATION Exhibit. 


Visit the Commercial Exhibits 
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Plumbing Equipment 
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Cleansing Agents 
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es CNS a 'w Hi oie a EPS E aed pw wie eted he naes Booths 138, 147 
Dispensers, Alcohol 

CNN 71 MNES EMI oo on se, 5 aa w hi Sioce Bi sions We Bia uw? Coa cearipctiewe cet Booth 142 
Dispensers, Soap 

UR NRNNON “ACER OTB ea oo is Sale a cw bp oko ia'n Rm aD ee Rise pw oS RO ek Booth 142 

EEN TRING A MUOT MUNN IEE [ENE 56 os os bic ce weet oso aareee ener pews ed Booths 16, 17 

NN SE he Os. sis’ g iva wins (nod Se Obs Woh AR Salatew Neh emeeee Booth 136 

a TERE cs She oc cans Cope tae baw hs eiNiorh wate ee ws baa wreak Booths 138, 147 
Door Silencer 

SN TINE DEBS nse Sata hi wini n't oid cib alan e $38 Raabe bey wie sien wie escent e se Booths 186, 187 
Drapery Hardware 

RNS OURTUIN. in a cies nSarnce dr ano: ba fo Oth NOD, W beri Meee SSD ROU SPIO ESE R ES Booth 48 
Filing Equipment 

SNM ME SN one Sicain Ala 0 di 6 SDA ROP ROSES EROS OPUS SEO ood HOKE me Booth 44 
Floor Polish and Wax 

END PA INNIS TRIER eS Co, coca. ccd Vs Og oan ecole Ow Owe 6 awe wweeierais sieere™ Booths 111, 118 

re ne Male twine WOK bed 06 6 ed pe Kabusten Seale Oana ewe Booth 142 

I IIRC. 5 cpa role wield averse ane pip: ao es winitinnd wPlgipihis So-a,elete Ub Rate Booth 22 

NE NE SD ne has cob Siew 0.5, chikee a x x piste FiOwin wA0 Veet eg ee op aeee Re Booths 138, 147 
Floor Scrubbing, Waxing and Polishing Machines 

SENS “EMRE MOOT faa or cA Wniceenksn pies conrerdeee res Booths 111, 118 

BS a ee re arnt et Re gee eRe MPO Lee ae Cee en Booth 191 
Furniture, Complete Line 

PU TERE OE Os Ue oh oc bebop ad dec bel ee cabewechaesereds Booths 170, 171 

PRE OU NOMIC Ed wk os 55 6%. Goss + Gv ok db oiole tb Rk 4d ee Diee Meee Booths 84, 85, 88, 89 

NR OM ao os a Chnck s San wy Seco poe BS ae Nee tebe sree en Booths 182, 183, 184, 185 

ITER Riise, Be Oe oS Sook kg goad actieeindoeemel we ba earoienn Booth 9 
Gowns, Complete Line 

SCM MINE RMR 6.5 Soar Seino vai toy waits Gears Sarg Cn tel hip awh SWEAT OS eNO Oe eh ORO Booth 100 

I II EE ni a oe ad a gata ie el bias os aceon Booths 105, 106 

NE ae RM hd Sota ganic ul a Opa chek eines cughhs he bees meceesledaen ned Booth 242 
Insecticides 

rn Cn Ce. oe aks ctesivesscbgetisteceeipbus pacedbe on Booths 111, 118 

NE CC MIDAL TE BU OTRNIIES. TOG ss 6305 5.5 b8 bo tices Wow sensed soeacherees Booths 16, 17 

EE NEE PR hc OR an ais ob ES SMlee EA pane ee ewes ee elee tee ate Booths 138, 147 
Mattresses 

ee I Eas. eva kc occ yo-o s/o ae einige eee eas ceclnc’ ca ilahe nee nate Rune Booth 141 

rr re Oe eS hick eyed ee eb Abwe awed satdse eb ends censewt Booths 170, 171 

SEN UNE UN IS oa cag rKidiy nb Sik wha bie ode EN © Wp Date CARAS Booths 84, 85, 88, 89 

OM ware y vies. y SASHA AD CAS Ray ween eWkw pet ch ces bens oe be RGbE a ce hee been obs Booth 192 


NR Sd a a Shae vrais, 4's 0 even ds a Ape unk Baek saloon es bebe oe 
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Mop Truck 
UE ONO, TOG. Soo c tne eske ov eee kak os eee wbneas pedi RaeLenraeniaas Booth 191 
Nurses’ Uniforms 
Tees > AMBER 0 kk Seie on ad vowed de eee ek Mmes Aenea wh ues Dann caete eae Booth 179 
I ie! Wag 1 is kaos eres We oven el edn bares Reals Sante eaee dark anaes Booths 105, 106 
ee Gan BRR ie os ocak ee ere Ke nie bee oN Od Cael s eee eee Lae Booth 242 
Paints (Color Specifications) 
PORNO DOE A 6 654k Hi oie 6 B68 toad Td g ae cee eva ele Okie eee Booth 30 
Pillows 
eae Te. kc, its Bie vie 3 o's suave wisn ¥ids wbe ke oe hed wkd ne be eae Booths 170, 171 
DR Oe OO PEIN Bisiie'ia's cries neice a Oke cacd Sued hae acletan Booths 84, 85, 88, 89 
EOE ST 6.8 SERS RES Sew ope kh bak weled a ee ee Rte awe a eee ene a eee Booth 192 
Soap, Liquid 
Camtinenial Chameltel Cate. a iccis oviiisis Ges Sis Oe Sonica dseoeinpeeuren Booths 111, 118 
Sromiiaibom: Taberhtaeles> Bat. so. ceikoi< oon 5dn.cb kes ke eae un cudvasereeee Booth 142 
See Be SA DN 6.6 5, 6b v.6 no cie ci Wecee ween taeas Veapesrke eee Booths 112, 117 
Mitiand: Chemital Laboratoties; Te.icsoiciciceiices cciccsteeresacecsnsseaenre Booths 16, 17 
GREE PURI iso 5k Sic woa:e woe Seed aw cdeesn baveraweies renee rs bene Booth 22 
WEE CE Uy io 5 bho nine sb Ra wah eee ecanes Meee eden mae eee an Booths 138, 147 
Soaps 
ee, a re rere er emnr Be are rer yn oe aa oe teed age Pee) Soe Booth 61 
VOI “E. SIRMe Cas 6s os 6 ev cerns Ub eiwunhd caneadscoeie beat eateeteas nue Booth 136 
Table Tops, Rubber 
RR “MI Cig 0: 0's ond ds 6d nbs Ae Dida Oe BOA ee eee mes Booths 186, 187 
Textiles 
eer cae Ce :  Wisaidc cov in odds sowshie co bbeuacavusekdeet isa Booth 49 
Ce NE aio 0a od be Ci Fee e.o cdewne epee We eee os eats cee aeeeeeee Booth 100 
oes tee BE Oe... ins oc oc id ane rade eet Nee eA ean asa Booths 73, 74 
Py TAIN CO oie soos 80 oes a So hohe e es cee a evide eae ee heaes Booths 10, 11 
ee Oe ES Fo o's be wwtdicyad eve wa deers ase beolegea tab eeeerae aeeel Booth 242 
AORN eT, 85 Sie baie co noni ed k bass sia awd eee eee Booths 94, 95 


CLINICAL AND SCIENTIFIC EQUIPMENT AND SUPPLIES 
Aluminized Ware, Surgical 


Colebens. Gaamithan & Staite Coy <6 i 'se occas ceweta ccc duactessawtesuseuas Booth 21 
Ambulances 

eae a a 6.5. uk cide sos une 8 ARE CREEA Re ee aE ae Ra Ceara Booth 159 

Staieniies Corgaration of AMOPICS «6.666 66 codes hues easue geass eeeweyeereiees Booth 19 
Anatomical Charts and Models 

Fe A ee ee re eer Tee Pee Booth 107 

pe eee OP eT Cy ee ee er Peri nt ere Booth 43 
Anesthetics ‘ 

mes Rae Cas Coe CO oie sn idk 5 pews eee hese eee ase wee wank nea Booth 3 

SL. Sl? CN I OR S504 dics d'v-« 5 creck ee WES ae ke bis Baa ED Cee eee eae Booths 50, 51 

EGGS TORS BES CG. os 6 i basis cis ctviev ce xo.c causes tacetecpencaeae Booth 31 
Anesthetizing Apparatus 

PORE COs, BRN s 5g Weeki env can siedice cbsbegu eer ecteanheeesameany Booths 163, 164, 165 

ES TMs o Wain cok oudbccsweske coun cstolcednevesdeenta tebe Booths 76, 77 

mea Cree Csi Gas Cai. sich o0.0004 occ oveseesionsywosnte bette Booth 3 

rene ROPE G66 £5.65 o's on a's v0 cod ths eee Si ads aus es bea enene Booth 39 

P:R dn cicas os fobs bel eked erases Cues sate udeukabecuen Booths 163, 164, 165 

Tieso ‘Tessas Agwiinc’ ‘Co. ss o3 coca decccan.t pea nde bsbwecleeneaseaendeerens Booth 31 
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Beds, Adjustable, Steel 

NE RN UE PRS mes Smtr nip ait i ttatesinaS Mae arele's abe Saleiesle ea aATS Booths 170, 171 

le re, SUNN Noa. s os v0 arated wo claro ek hm eine wes Wes care BOee Booths 84, 85, 88, 89 

MMIII SSH ek Soa ag Gwe arene hd oy ncel plaininao Biaia. eee kw wi Rigra'e Booths 182, 183, 184, 185 
Beds, Premature and Feeble Infants’ 

SR SEE VER cinch 5 Washes a eae ee 6 has eee eed ks wihsewee Rewer hs Booths 170, 171 
Blood Transfusion Apparatus 

eNO SUMMICUAMENORIE COUR. 52k Sp. occ v's 6.0 0's wre aisin We os ee heleelakies oe Oe muredle eS ales Booth 39 
Books, Medical and Nursing 

UE eS a cb ila c Wl aga pares e tae © ode ESS ETRE UEC RE CL ET SCONES Booth 54 

I ME ord ira gna bia ace CK vg Aue Pines ohm Eas Dees naee't 4 KOs RSs he Coe ee Booth 71 

I ER et SMES cole ce ys Disp sea pp Mek sh Gees eh Re or ad hee seer donne yere Booth 64 
Breast Pump, Electric 

NN IN ON g 6 cag one ais koe TS OSS Els Bila ay RV ks Oda ROO pe eRne ape é Booth 194 

NE INURE Ma oro ho a ealcntubiala die a6, seed u 6c sac ale a's Uh wes. fere wae Booth 39 
Carbons, Therapeutic Arc Lamp 

eee MIEN UM EUI, io tharos cgi gai elaie ibs wm OPS Tee eye Reale eae k eOR Men Y Booth 40 
Cardiograph, Electric 

CN REO re Gis Sencar s eee cua e eer eseeadeneae Booths 67, 68, 69, 70 
Chemicals, Reagent and Commercial 

SN UNI RES cas glk bial 8/0 atisro 0s Siw a. Ses aw aes tS patna Rib pigw aw Blais aly ew Booth 128 
Colorimeters 

ER ME CANINE 5. Ol ory arg F's ain Oo Soo GFE ENG» oy HAUG AS SAW re balauie beet bara Tes Booth 29 
Cotton Absorbent 

RERUN NE Ee Se ole ss ais Pye vik ae wey ome me ncnaewed lot awers Booths 103, 104 

AI ae EIDE NR eo a os ar ee oy cae ainis wipels o'Gay ala Booths 112, 117 

at RE Le SGRIRREN GEIR CE OOPS ARBRE e, fr RNY Rear ir aeeras Pere Sor +e I Coat Booths 26, 38 
Cotton Substitutes 

NINES TIN MN as aig ghey hp Dek aru Se BADE RE ona ERE OS SMO R WER Owe eae Booths 103, 104 

DENI EEe PORN SAME as S's bere oss em wee OM OE p cab ate onpaielXe e Booths 112, 117 

CRIN ETRE: Fal Nl arGoag.o COPA LS A wd'd wots ate ets tate relia ay SENG bale Wee Ee Booths 26, 38 

(EIR SSIES DQ re CRS oR Bee Seah ee, me de Porn vite ye oe Ow Aes Booth 150 
Cushion Pads, Invalid Chair and Operating Table 

NNN RRR gt soak ok Soca nals 6 WR ad 05 bgp a oe aE cre els PESTO aie OTE Wake do Keine Cun e 4.8% Booth 192 
Cutters: Bandage, Cloth 

EE PI NN da Pe cewek cokes Saat uate eKUAS COU pease ieee e Booth 75 
Dental Equipment, Complete Line 

Se SN IE FER i sd oo cin ween ee Abin AWE VOD dep oad aie Booths 145, 146 
Dressings, Surgical 

SE RIE See ko eg Ras on cin da dae Bee uw ebialbkin Cian Kole Booths 103, 104 

EN TUR NUE RO Se hb a ein pein! aw WANN Mik bis ew waren aed eb Booths 112, 117 

MI Ng oe ok sg ark oo ano CA cre areids a nin OED Avie CO ONT ia he BOER OD Booths 26, 38 
Enamelware, Surgical 

Columbian Enameling & Stamping Co.................0045. ad Weld R Aa Meg Booth 21 

SsmneeISURIN 7 ENIEIN RUMI GUD "oss. Garpttes «ark Ws onpi'wro Sid Wm GS Sie oN ata be seas Booths 73, 74 

I 5 2 se Dilate ao & Ginte Ssniee W4-d Wwe GK OCR SE SERN Dee Eh eeNd ewe ew tated Booth 195 

SR CNET Sori oa Bea RSEd. HAO Se ROSs Splaek Sa Bins FAM web Slee Boe Booths 57, 58, 59, 60 

Ne he de eee Cc Ur ie ge wow ce Feo oe dala Wasa we ee Booths 163, 164, 165 

RES Bab hae ah Soha OSS bo tA rasa s FAY oO oee MOR REDS OE Oe TOE Booths 110, 119, 120 

RP OPORL -AAONDEINT  ORODIS MOO ois 00 uo oF 5 OMe Cabins Socks. VON hee vie eeehhced eve es Booth 56 
Ether 

ET UL SEH Sa ers a Cera cbs Mises Aa Nek CANES NAO AR DRESS ERO Booths 50, 51 


Forms, Record 
NIE NE MD DL adn. oka a Os Weal a TIES Shee sapien Wie site a eb aM elod Booth 91 
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Fracture Appliances 
DOROS” - WER CO oe ionic ohn dc eee hk OR Ric bation hehe Booth 122 
panueeent: ne. Con Be Boca bs o0s-shcss pain sone aed eee ea ee ee Booth 140 
eae DE Ge i od oir 8 Ad CR ER odo ROE eka Re eae eee Booth 87 
Furniture, Scientific 
wruekrdes panes Mamintent Cas. o.oo 6 oes Seb chectees beckon Booths 132, 153 
Ampeg ‘Tiesgeel “Sapte Coma. «6 5.o< «0.6 dnc 04. noe chee fon ok ane. Booth 107 
Re ar MY Phe acoso og aio oo cn See LE oe ed ee ee Booth 141 
Damar ME Bia Pe. EP oS oe og ves vc bend kos See Es ie ee Booths 170, 171 
Pate ee ae ee. Bed Ue Sess oh ke pele oe a Rae ae ee Booths 84, 85, 88, 89 
RUMOR OR, OA oie a sea cakiwende cep coedanncdh cinindéeeven ieee Booth 32 
We CMO LORD so bc Sav o's oh wan ban dma eA evade Hae aE Rh cue ee Booths 168, 169 
UGS ROMs. NOME acid sian hos 5:04 sors sa tc nin eee ede eeeletaieee Lee Booths 163, 164, 169 
PIN EI id in ona nie to wg tnd OER EEL ELE Ae ae Booths 108, 109, 121 
PONE ME Boo 5. shu aaa calnnd MEre SORES TE ae Booths 110, 119, 120 
CMM, Fi) SIE ion hoc bien co Kc eEE Es Gay ae ea me Lae be noe oteeee Booth 32 
MSIE - PROCES. hin 60.6 7e cores Gis dw Hacateue pa-¥e Sara ek Sead oe awk SL ee ee Booth 1 
Uanvivenl rneoetel. Sagely. Coe. i. c.isikc vend dpwe cae UR becca th ore eee Booth 56 
Hydrotherapeutic Apparatus 
NE a rar ors 93 aK Rea bos «he bwrasale a Pew oeake aula theee eee Booths 113, 114 
ees NO Re BA ike oon h car's aa hoe Sed Rae elec deedtaeee ebay Cree Booths 196, 197 
Cae. Seen “WE Enos his on base ee adccctescaars oendeckee Reet Booths 6, 7 
Hypodermic Needles and Syringes 
ROOSNOM: PUNO MINEO Myo do 5. cad. oiaiels o'cis 0b Wie vos wnalee'um Wele ed sco un aetna cetae Booth 167 
Pe . TeeP INR CII 650 5a: 0-0 i6 csp ule Nb solide we SR dS WOOL dh be ee oe eas beens Booth 86 
Wma Cereatn® SOMME BG 6 on ic Sieieicde Cesc ns cues dc ules tok pon beetawrebebete Booth 39 
Illuminators for Surgical Work 
PNT <M UN Sa dig Gl a Gone, Sialn Ww k.c'6.4 US ck abe GEC Mace Cae eee ere Booth 29 
Incubators, Infant 
Jenene Reena (EE. CORI oo 055 os acca oc Peo Paha Raaw bees eee Booth 107 
RMIMEME (MMII GN G66 5 nein ea O18 S45 2 5 Cia es deo aslo DOR d kiana bee cre erarke Booth 128 
Instruments, Dental 
ARIE SEMORMMNONE, SOOM Soo ws on b vied wr 6 DR Harwwe RVI Nee Coe nwo Coreen Booth 86 
Instruments, Surgical 
SE MONE! MMe eos go's. & 9. is 0 acc 60's dives dot peed wn cel Goad ENE ee eee ae Booth 62 
I. ROUTINE EOD gk os aS ac n.d 6 cdea dee Ralgew we CLed enekt Colne meteut Booth 86 
ONE, MONDE oi ag VaR odinve Revein gOS SAR Ch CON ae UU ne ON dade eke parte Booth 195 
NE CONE Sok ans dea in Reet ROKK wa eee eUk ene as vel eee Booths 168, 169 
PRAIA i085 wah nk Srale wine 5. VU OR ORS HERES a bine Meee meen Booths 163, 164, 165 
ON tee PEC Nal 1h pe a aie ns calccvdsiar eee ekon copenE oh eke Booths 110, 119, 120 
I PPPOUOEE - PLUMMER: COMORES COE. 6 6 ied oN 6icnsg. 2 ea BS wov be OUR Uwe caetaa tines Booth 56 
Invalid Chairs 
MI I e558 Si cbs aah c Phy nleas die baau vcr ehar anne abet ene Booths 33, 34, 35, 36 
Knives, Operating, Detachable Blades 
Pane Si BIN italy oo cite and winisd-b ecslance svi a enlbde vn eau wee eeee Booth 27 
Laboratory Apparatus. 
COMEIEE COINS Sic ony bebo 0 C96 eg Tin wade ko eR E Ke ahh ed Ree eee eet Booth 128 
SANE Fe? IN 05 SS echo hn se Ween hod c nbc Ce Veneeen teens eeesee Booth 29 
Lamps, Operating Room 
Commpecien: rouphows GO Miectsle. Co... oss fe daniedctcietincnachutd snandneeeben Booth 193 
SR BEORPUR SOM S soe 3 $0.5 0S vk ok 1216 Oey on na sea Pee eee Booths 108, 109, 121 
UNE ig ised olen wince sip 'slral odo dali irae eterakes urtaee siti a bic neta Booths 110, 119, 120 
Scialytic Corporation of America...........cccccecceccceseve ili levensine wees Booth 143 
Lamps, Therapeutic 
ae” Seber “COM es ios ke odo.c sc Bawls howe Cee wae akan eee ne oho eee Booth 62 
TNO RUB a a OSES Cts FSS 0'59 CS Wek od Chee OARS Rad be kek ache een amo Booth 96 


NE RR CRORE ok i Soi SSeS aoe ees COR LRe ee adaeea 
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Lantern Slide Projection Apparatus 
rd oa as s-! wiviers CRD ale Se bre Fie bmres ow Soaie pais da wberentone Booth 29 
Metabolism Apparatus 
IIIT INI OM Gia ar hh U5 ete BE Fb J wale erchg cee wren wlgitio bie bse bate Booth 128 
Fae nN ME AION AN Go. o's yg sec 'g Ws Pw vn eo Shel bre die MDS Rem award pe Re ae viel 6 Oree Booth 31 
Microscopes and Accessories 
EINE SRE i Cr keg baiaw a alesiclere's oe Co's w oie Seabee ol eds eet eda ver Booth 128 
NO oI NEES CN AL SS Ln ge gate a igcig Gl Bh bua: pba Slate ww UM RoR ee Sowa Booth 29 
Monel Metal for Fabrication 
I EEN Ts ds hain 5 a arent ied CRA ei eS ww owed hee meee banmetog Booth 37 
Pharmaceuticals 
preenen. LawOrstonios. Int: COMPBIBORE) 5.0 Skis cs coc eden caweecnedverdcoteges Booth 115 
Hoffmann-La Roche Chemical Works, Inc. (complete line).................4. Booth 266 
eeeaeh ra, to, CMON AMR a5 EE Zs Scena ce a bub'ce de tre bd Sorel ove'nwia ed Wwe Booth 97 
a ae. es RMIT MOD 5. Somes 's'n vib. vin.o plo) da's bce Ad 64 Sheva eeeee pune s Booth 8 
enn Ae eG, Uk OE, NE MRD ooo 26 a's 0.40 sins dicle wine gio b's 8 Wivn"eaeles wold 0,8 Booths 50, 51 
Photographic Equipment, Supplies, Etc. (Motion and Still) 
I RS, SSIES RATS CTE, eS isto nS aD nee RC Booths 206, 207 
Physiotherapy Equipment 
i re, SA SO. 5 ciao piv.o.c 0a Shwe uae bee ub Abe mae ebb aeecbele'sae Booths 80, 81 
NE IN ere aoa slp dn eae « CM ae Pp ee Kealbbi eee h'o-0ap eee F3 Sewanee eens Booth 62 
Tee Te ACE, SS, LEER GROMOGB) oo 5c joing ah apis cv aenstdee ¢b 0dcee bees suis Booth 40 
eee IIIS, On 'g 55 f noo Gc kde SNA wt ea Stbie Se RU REES eon Booths 262, 263 
I PO I 654 <0 oad bes Debs SOOM SRE SES ROCs das Weeds e-crme Booths 67, 68, 69, 70 
Physiotherapy: Therapeutic Window Glass 
On he inn MOUS Ee DMEM Re SAR Rew be eae beh ae ab ae Mb o men Booth 123 
TOMEI a AN See Wucaw Wry wa Ba ewe wae GOR edt eA ee oh UNO dS Rae Ba seats e wir ole Booth 265 
Rubber Gloves 
IE OE 6 56 ois 15 Fae D vce elo a's AUN dg pice sole Oa Bed nee Fea cme med Booth 194 
LED ITE ioc ils Pia ale se'y USK pO OC ONES cries eden es Cane sncoRemeE Booth 25 
NINE rane, 0d -op-dn 6 cdo cp hea ow sow Ob OG sat bee te RKS SEA OKO RS OWL OOM Booth 90 
Rubber Goods 
eeeenenan, PINE NE TAISEN. ic citwnanie bit bis oie.c¥s Kee US eRe ae auemwneweies ed Booth 107 
IN cs Re GO FON as Ko KOEN Kb Ps AG Oe PERSE EOSAN CER OLE Booth 194 
a ei iah a ade Lea ay S VO Rb eRa ERA pe Sow web es sel veueeae eee b on Booth 195 
ET DINOS DS or ai, CS 5's gale “cH ahald hac dlu bal bre wie WES bik b 68 whens erp Sara Booth 32 
I IO RO retain ies 5's. 9 brn ow Epoch eae Sine ere eS oe Keen Reus oe Sine h orem Booth 25 
Re ROU Baise oa ye ona kf iro GPC ORV er eye hehe oe eebic NER iEe WOE. Booth 32 
NS Rn oo Neg olan Vsccrnld ao eis CA aib 6 o Meace Boab oe wee ah SRLS Bee A Booths 57, 58, 59, 60 
Dene IS COMPRES 65s wv wars an Noche Da URE KO ee Med ES Re OMANOS OEE Booth 92 
MEN IEEE. Sd ly I50-0os' 9) 5-3.5 6 beens Soe < BNSC Kaw esa Re eEO LE SOF Booths 163, 164, 165 
I RMN ria estan a 6 Sao WE Te 0 eS weve IS Wied FO Wael ee kin 0s S a POR RS eeere etl eGe Booth .150 
SINE Mh CM, WI Sig San eh Oe, «hin dab pce mia igi eAlbe + OCR Gets RSF Ou heat Booths 110, 119, 120 
en, RRR PURI ON os a vis we nie eee eine slo. G tree cb od SEPP Ene rene Booth 56 
Sp IRE ENR DS ara 4 b alg d'a-ebidie sw nd GOS heals Baye cote ORE EE TPC AEE Ou ORME Booth 90 
Rubber Sheets 
NN MNINE MEI Sr ai diane Ube a siale tre Windle a e's shea wie mole he oa ean nme Booths 103, 104 
Rg oral etree ti einige tiki sto bots clad she 64 OEM a aaa hoe baile ve DER Ss Booth 32 
NINE Soin. OCC oi oak hie boe bins Kies ee She & a Oa Woke whe sheet aan maeins Booth 32 
Soap, Surgical 
aE 0 NOR NN or arg 2G ah be Wapoda.eoeee ae os be RRe we Booths 111, 118 
SE SR a ar TE OE Oe EM Oo PIE Booth 142 
Pe se NON IN 6 te 6 5.25 dh wie wlo'd nid els N'A 66 buield dda view Cele eed Oe Booths 112, 117 
PEPER CEINEE TQUOCRCOENES, TACK. ia evn vi ice new erecerésapedecs eves Booths 16, 17 
TENN ON Oo ees nw WiseT RE Oh bitrate éoucccs cheb wdc naOs obacewe ahs Booth 22 


Pe REDE MOC ES cn 00 bes Ss ces oi Gree wk pets ONS hens pelea ete g KK ws 
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Sprays, Medical 
SP SG bob a cs bre cbc uoh cabbage Ueb EN eRe ae tee Toe eae Booth 144 
Sterilizers 
ear Stet CO ic 6a Sn dinn hc ha 0 hk HORE ie a Booths 4, 5 
Daenatead Salk amd .Sissiieds Co, Wie oes ds oc no Sodas «8d vem ea eee Booth 32 
es rg VME iis oa Sorc v a Scchs OR e BkOS kk Rowe ee ane Lee edie ne Booth 141 
RI A ONIN S58. 5as accve'e bk Sie old Wh OK ER COR ee Ree pete Booths 198, 199 
ANE BRI Os ois cs «g Setiodien crane ake & ewe ee els dik eee Booth 128 
i ele. pests 6.05 0 + 4 oleh oto me ere oe Se ew: Wa meoral ne eR Rae Uae Booths 113, 114 
I COND oa 56 cle eR She KERR EO ae te ee Lee Booths 168, 169 
PIR IINI ts ooh, bios cule b atck MD SERN Sod KA RELL Ol Sa Booths 108, 109, 121 
NR Gis Ny eas csc Va dvds UCe cate dbmeicoe cues UR BORE Shee Booths 110, 119, 120 
Wansel Bhonnital: Sagele Cai oo 55 chose oo cede Soles oc dae oe tan Be ee Booth 5 
Stills, Water 
Maseatend Stu) aad Stenting ‘€o:; Baas... oo inne hove ec balks le eae Booth 32 
WENO Bs 6 Bao Weide ag anc ie Ue ke cae oaiele wh alee £0 Held bo she Uobeiotaln Get bere eae nan eae Booth 32 
Stretchers, Wheel 
Peacaae Teak MARNE CO so id bio eC coe eee eee es hae Booths 132, 153 
Re ey cscs he as sin nthe. x Sd Saas eee ae eee Booths 33, 34, 35, 36 
Supplies: Medical, Surgical and Invalid 
Cena TREE [ONEE “OONias 6 secon k o4 dd vice ocean eee eee Booth 107 
meets Demeter GE. Cis og <o'c6s caent vwddeea csr enwube th eautee neu aelcaes Booth 167 
PUNE iia, “AMO Toe 6 aso. vc. y wb e iad oe ci aid on wale ca Oe tLe AMR wn eek ae Booth 141 
Unseen mn UM <a od 2 oss oc gna ooo abc ocr Sale PRE diene eae Booths 73, 74 
MNOS IRE Cho s vik bisiee Kee d Cade wep apenetenarenee cee kien one eeeae Booth 194 
COR io Saas $i ond 05 0g Re ned Sen Cates bmn aws Uae arenes Urencee eet Booth 195 
OR Cacho 9 xis ha No pee a Weel obs ee raw bn Obclenty ae end Dann Booth 42 
PS ee Bees Ooh La inaidad Races @ 6 SW a wee pace eae eee Booth 32 
RIE Or MI ein. % be: eco aaa ai aenlea blo wince, AS a churn MIN anpee Mea Caen Booths 103, 104 
TORU ‘SC OMMBOM, BIB 6ia 655 novos 0-00 i biedata ccs now vcden bates setae meee Booths 112, 117 
atin: Con Gey ise dese 6 sok wiianec wae odie a Cady toh etebeoeasaeewne Booth 32 
mu - ets bia o e's vc view a a piv vic.a Waly ute kwe wale cadorees abe be as oe ames Booths 26, 38 
I Gn on os Savrntine eek OS Re De ek Eee ke ha eee nee Booths 57, 58, 59, 60 
WUGiRe TREE UO Cao 66.0% occ eh bcivaiveee been veastiwaesdeewn naan names Booth 92 
BN Mn aaals on curacy op Vee 60% od ras hele este heh ols aeeatoaaee Booths 163, 164, 165 
We Rhee AE eis oc tba Cea Sree ve tpl dd bang vanics san eheneeneeenee Booth 150 
OCs ME An oo Hk oe ANGE RERES Rh casas cined ee ease eeee Booths 110, 119, 120 
Dua NRO oo sed bss < sn bas 6 vine 4 hue. ba0's 6 dad Kee he ee ka aeons aaa Booth 1 
Rimreeeesr roam, Seige CS, 5.05 i.5..05tc ov ds cand Ga eee tes Reee een eae Booth 56 
Suture and Ligature Materials 
Pe ke See ee Pere ere a Tempera Me NG wre tA Booth 42 
Syringes 
maccen Demos Ge Ce ss a icseSeoe ccs t.cectev aves eee cele kanes we eureka Booth 167 
Waldnes:  TRGOtet COP. a aos ions vc cw cba es ce Veale we ON nee lye Cen Cara eee Booth 86 
Ween: TORE Cea ipiisice i. aka ona de cae cteccxmetendscseeeseemhietereees Booth 194 
Tents, Croup 
MORN On ili ic 0k 0 obs be GA eee vie wisn e thd eU aba ot paee en eden ebekmnee Booth 161 
Thermometers 
Danna, Namen Be Cas a6 ose 8 ic Sc Ci ceo eae detavs ck dekeeict i peabee ea aamens Booth 167 
Pessmer. Lonttement “Cores «io os o.cpce coo vee onsen cu kneies tee eo eniaweue lees Booth 86 
Units, Automatic Combination Pressure and Vacuum 
ase Mn “DOI Ge ors ook ss deena ees sop elie Ce she eae ue tue EDR ener wee Booth 24 


Vaporizers, Steam 
DN Eo cic csc cdot coe de seen USeceee iy occa tebildetehesenet vues ead Booth 144 
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X-Ray Apparatus 

ne eeeMOMRT (TOY CE. cs 0 ob o's. o's Socig ne wads setae de od aweee ned eee Booths 80, 81 

EE SUR ra iio in) oS glans com ave Sarak wre Ne peed Aid ee inva ae Se RC ae eae Booth 62 

NN IE AG MIG is dg ahs res said o GA bb S aE es ois KOO RK 08-O RE Deol Booths 200, 201 

puter seme “Wise. Co. Tine Cbemitad oc bik oe Sats bi else voewees ones cae Booths 145, 146 

PONE TE et ORE Ber ids is KGa RGN OSE Labs Cea e TRS 64s PeaeRee Booths 110, 119, 120 

I ME FONE ie BEND Wiore Sia se ivcln dS ay Ree are eS SER a OWNS SAO Booths 67, 68, 69, 78 
X-Ray Filing Cabinets 

ey UI RS a 1 ois aes 6 ives nop 6S a wh tne be Pau ne 'weip teenie bee Booth 44 
X-Ray Films 

NUMERO Ms: et STI. SE hive (aly. oa tp areata ai didlsaid Wl andi ood! pid pa ROW i Sew baw De Booth 83 

TEIN RN oS ret tons leu Curae ol main arate, oad Og: Kole panacete a da eave peag WA cee e Booth 62 
X-Ray Plate and Film Developing Outfit 

tins «eanmnetine He TA 0. 8 a ons ik Sines Vics bp diescdeetsenScesvesbee Booth 21 
X-Ray Screens 

UTR ots ee a tone OG Shey h annie Saks ARKO VERE TES Chem Booth 83 

PE I ORR oe Se egy ay ab wire bark pale Cb w aioe ee Uh beige Viele h plete maw Booth 62 
X-Ray Supplies 

CnC RS os 8 oe Olah kg cb dlely we Cs bea ered en be bets Ruleeee lok me Maw a ee Booth 83 

eNO RIOD, 8 ie io Sih aces ig ek ae ON. aca a ele ¢ bias ocala bls Mioselem arabe skies Booth 62 


LAUNDRY EQUIPMENT AND SUPPLIES 
Baskets, Laundry 


TN iad io. k VOU. c: arc isis hy hre Cow ie cep REDS o Web ee Care ea eee nen Booths 33, 34, 35, 36 
Chutes, Soiled Linen 

NOMI ENERO. Cio cal ruthe |. OU sui vise Pea eee in< ew k Sime i epaBiee oes Booths 148, 149 

I Ig creas aS Sich are ak Gh eek wd ea BRIS eS Aa Roy's CN od oh wyemeenpelehd Omen ...-Booth 98 
Detergents 

au NINEE OCCUR E MEOONNI Sg bei wa b/ eievwipnedb oar w da owe wie sw oacwre ee. olhue WiSLe Booths 111, 118 

DME PAI Sse sccicia kel aig Vince 0 Ga nlowce aCe Awbte PE alee hve ete Swen leew ie Oe ned Booth 166 

IN CORR BUM OS oy. tango ape oes Se kee eRe sib eee es wea Booth 142 

PRIneEtE CRMUIRACMND EDDC IOR DM i. sie koe ooo cakes bbw oe sihie were dine Booths 16, 17 
Dryers 

Bimeriean Lanundty ~Machinety (C656 s6ieiicica ee kcstis tive Coeewncs Booths 188, 189, 190 

ee ge gas ga 3: a ne Cg er ae ee Booths 245, 246, 247 

Troy Laundry Machinery Co., Ltd.......:..ccccccees Booths 129, 130, 131, 154, 155, 156 
Extractors 

ees © SAUER HEREIN 36.0 oko <a do oss 6-0 859A Soba 0 ow eues b Booths 188, 189, 190 

cpenecal -Lnandey: Biackinety {Corin sc osc seeks pee ccesepesetees Booths 245, 246, 247 

Troy Laundry Machinery Co., Ltd................. -Booths 129, 130, 131, 154, 155, 156 
Ironers 

Airnericks Ladnary > Midchinery - CG... v0 oii ic ces cic b teins neice caves dc Booths 188, 189, 190 

eral “Tater “Miaeneee COCR. oo os 6.o soo 6 icin hc: ee aes cecun es Booths 245, 246, 247 

Troy Laundry Machitety Coi; Ltd... .. occ ccc c cesses Booths 129, 130, 131, 154, 155, 156 
Marking Equipment and Ink 

Pe SE AB eee CA Na ho walk Was Cie e BSc Sha OK CUA bo eces meee Booth 18 
Marking Labels, Tags and Tape 

CN TR et oc, ly wnt pipe Rk mao awe eh saw bee se eke stoke sbpek wowed Booth 102 
Presses 

CRD ROS SDUMMEMORER OGO SY oie xc is c08 0 vies news sede $ baek Booths 188, 189, 190 

Troy Laundry Machinery Co., Ltd............... "....Booths 129, 130, 131, 154, 155, 156 
Soaps 

II Oe a ic a's Wl Ke HORS Coley va EPS s KA Ce ROOTES pbs ee Aw Nae Rid ee ee awe Booth 61 


Uae CEO ls Deca c eicln Kesh neha BE KS 4 Lik ONSiss oh rade aee ee oes 
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Tubs, Trays 


NN es 56 So ig ins obnia nid den bcc Ued wocebad » ckle whee eek Caen eee Booths 113, 114 

MON is UNC Be Bes x ens bcc Sees a wnlvea cut emeseaacaean hin tacks Booths 196, 197 

Sunland Sotrtars: Wile (Goi: ... 6 iiss on ck ln cod dn conhen eins inh Ae Booths 6, 7 
Washers 

paca Lagsts: Mathiners Cos. >... 5 i susccdustsnvoreelcunstes Booths 188, 189, 190 

Generel -Lammiee Mackitebre Cores: io +.caisseccne ci cde edeekiewsane Booths 245, 246, 247 

Troy Laundry Machinery Co., Ltd... ......00ccce00- Booths 129, 130, 131, 154, 155, 156 
Washing Powders 

Os Ba Ne eS sak ds mast se wand é ey eae Cod baad dee Booth 166 

PMURIOEE CB 8 Siku iae's oes Soke cab meebe bien ca eCeee heeer enone Booth 61 

ches Ge Cia Cogs ois oiideciaic c.vida Cokaniecede edhevwes oe wanes che eeeeeaeien Booth 136 
Water Softening Equipment 

Pane a toned, Cmemmem? Cis Bese 5 i. oe isc ad oh cawnwsnnt ase badeeniees Booth 93 


FOOD SERVICE EQUIPMENT, UTENSILS AND SUPPLIES 


Aluminum Utensils, Complete Line 


Ais Cocke Den: Cis <5b besks odeeckccccsvachshocerwidedaaenn Booth 63 

MGR TEN CE orn Sarak ceo ciciveles.c SARK WRE Ks sued eda Ke acces aotea apa Booth 47 
Bakery Equipment 

REE PENRO. OO ono cece nd dicacnds bcscnvaee wlan eaenlwiieivs opie caine Booth 65 

ee eae Renee iin oc ois ns Sk cc ko kp Ss ae a bier eiceeeectn oe Booths 52, 53 

ENE Ey ea 5 6.x are ora bin aera 0b es bie 0S eleipid ula Wold o RAD ba bla uke aee Eee Booth 72 
Chinaware 

Riernees Snot Besent Cais ois odes sonuen cove rcovsevecesuecsaaencteae Booths 73, 74 

Wigemeens . Patines ty onan dibs pees wks valerie ieee ceerabcneaan Booths 172, 173 

eens Oli NOOR od 6< so Sura tidn OkSewddwe se kunaeulonee ees abas venue ul Booths 94, 95 
Choppers, Meat and Vegetable 

pe EL SE ee eee! Se PL ANY ghee SE (Rog Ae IE tym My le Booth 72 

Se eee Ck, it Bhai ses acts ews nga added oak oe ns.anes Hac aceeeueeee Booth 176 
Coffee Mills : 

ee De Oi Wo oan da cw edwaa nna een Chadha be ebetieunemes Oe eke eek emee Booth 72 
Dishwashing Machines 

Crescent Washing Machine Division of Hobart Mfg. Co.............-.0005 Booths 45, 46 

Se WR CAS od aid ss ea Hing sk wat weeded b mae brah ae Uses Ocalan Booth 125 
Dispensers: Milk, Cream 

R.VOGW: SRMNNe NIGOO Eis. o> 665s 6h Shawn sa Ci ee ols nee toeb 5b cde Ue ceaeaeeee Booth 2 
Electrical Equipment, Complete Line 

ieee: -Teeeieee AOMae Cee oa os 68 bee's cs end seh ee pe mnieduasoweaveeen Booths 52, 53 
Food Cart 

Cone Me Eee Ce os viecc sda cdi nedduds cdguness Ua cdes cia eeer eater Booth 162 
Food Conveyors, Insulated 

I eck no oe ixen tcl hs od eenvensgee Chee dhe seeder ehichemeaewel Booths 33, 34, 35, 36 
Food Cutters 

Mia Bs GTO os oa 0'5 4 vce ahaesekcdscWe vnc kann t beeen Booth 176 

RN PEIEe Gi ocd ca N oc cb ceric paw aedset hhnie cacw be waukeee Cuma a eae Booth 72 
Food (Hot) Preserving Cabinets 

NE EM. oo kin ccc oy na cmid dn ead ate daedend evens tacewunnene ane hae Booth 175 
Glassware 

es: TERR TM COG i cog adc c 8.0 02s 8 Nes been oceans Vewarwa Rea aas Booths 73, 74 
Griddle, Automatic Bacon 

FAC FG koko ie odiccccveg cece ene ent titacebecwnarabeaunennee Booths 94, 95 
Kitchen Equipment 

Prat Toes. CS CG ne. os esiic cap cede. bam dd beans eee sain Booths 73, 74 
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Malted Milk Mixer 

es Se, SOME ta Saeeieenedebes Heda eele eet uw cbaaeees Booth 202 
Mixing Machines 

I ISIN SA roe a ee at tig tide Suw ep Mant ntiwae ue le awees Booth 65 

RTE RMN Neen 5c sia-oie w 644A ee SEY hed dep EVER ED CRANE ON UR METRE Booth 72 
Monel Metal for Fabrication 

ee Pe en dak ks op henna eA oe bee ee reed Oh eWeek eels e eee Booth 37 
Peelers 

SU Re NIN i ole a's sin Sie ab WEEE Whew REDE Chl ELOACIR EMRE RR URED AE ee et Booth 176 

EN NSS 0 Oop ciniai ad on $a OS 4 Mo web Say S wid Wh aided d ew ood EseSES RCC ES Booth 72 
Service Trucks 

Sarre. odin el og cy 16S Shia so SADE EE OLED Peel erases Booths 33, 34, 35, 36 
Silverware 

eI NRE CI 0d Si as5 5d ius bd Siok Fo RASH EOAS EM GwES CU SUS be hele Booths 73, 74 

NIU oe g gin alia Goa RRR Se OSA bie Caw ele eeS Booths 94, 95 

NN PI ys SoG Oe rae a Osis bolle shine k Se SUR RCA a Obs OPENS TESLe Cum aeraS Booth 1 
Slicing Machines 

NE I ia ig 9s 55.6 nS bc 0p Nd Pe whose Os eGR who ee RRS CeCe RSS RDS OS Booth 176 

UI TI I Co ore iil a ic caries Lipid oh De SIV paee RMEA POA Gee e Re ease ee Booth 176 

ee nN CO es adv dn doc Maou RS ea ca ae CS Slee eMC he eMC RAS Booth 66 
Subveyors 

en Oe NN oo ug bp xlecielwepinn sales sae pe My Obes we caer a Mab bet Booths 148, 149 
Toasters, Electric 

nee NES OMNI EB i ac dg is c'o.6 td A bard wire Meike ses tienda se oule SERS Booths 52, 53 

RINE ala 5 sa. 645 C8 dd'eo 6 CRW RARE ROE COGe DOME SRS Tihs ORES OOTOEO Booth 175 
Urns 

ee Cen TE A SS sal ck esa sui Mapes hele ae Ue WS FEST SN Sb oe ASE ams Booth 2 


FOODS AND BEVERAGES 
Baking Powder 


SN RUN CO le Bee is a Up by A tia tea Ree ee Oy Oke sue eater pae Booth 41 
Beverages 

ee ee nee Re os ko Ak cos SRA Rie AA be eke meee hao TEL SeaeES Booth 203 

a= ME eis a's sien Rat ele Tp MCs C4 TN RE Ke FEIN OES ORR CONES Unb ereUes Booth 41 

NN FOR le alae nee BE Ge an > Ae CdS Nd aR OMR COU EEO CES Booths 133, 134, 135 

reeeer DUG PPOOME COG) es csc Seeders ave nsec veneeesiasdebes Booths 78, 79 

EMR ae Gs cae eae sk ih obese el DE Ke ORY Ce eh TO eNO K-Om Booths 260, 261 
Cake Flour 

CM ANB Sol ig ae Ge eg bose Glaia pasties Ra OR Ne a ERED Booths 133, 134, 135 
Cereals 

Ne a go i cre ied Medak wares Mele s Ube heh A HWE ESRD CRC eS Booth 124 

SE Heit OMNI So. 28 Sa ee a Cy dicta Pete KU Nine CSREES Booths 133, 134, 135 
Coconut 

EES ATES "RSE aoe a REL Pr es PA ae PE Dare en ware Booths 133, 134, 135 
Diabetic Food Products 

in REM NAR OS 25 Ua Cy sid ca obs bas SACO LWR TOSS N See D ORS VEEN RSD Booth 101 
Fruits and Vegetables, Canned 

SR ET SU Ca Sie sais wher AON SS Mp hees Heiner eee ee MET eRe Booths 12, 13, 14 

nn EOE A hs os Se awk whe 8 Oe ORE ee heedes eg hereeeeeenant Booth 103 
Gelatine Desserts 

I I MIR Cs oe de a ph em R40 «hob ee cen eee bane ebony se be Booths 133, 134, 135 

Beeeeer -Prant: Predeets AGry) 6 oe oc baie be eeisie ss coke rates sstcensctccus Booths 78, 79 
Groceries 


NNN A Nh Ne Gla bra Wie ga, asia lly ly Sal wield Re Ds Ob ale Siecle Fem elle Booths 12, 13, 14 
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Health Foods 

Dette “Crees Weak: Cok oes oles ks oe kein eee satiend vs oven Onwea os see ae Booth 124 

Rn oo Sin dines Sn dA Ca chs Vigo hw GENES e ella ee ha won eee TET ee Booths 260, 261 
Jams, Jellies, Preserves 

Seem wrekness ee PME. ooo oa ia oo 6 6h 0 ios: Rebs cw es Vameapeen denature Booths 78, 79 

eer Ue Gs TOUR os cc ase paced eek 008 cg die nw caeeen eae ewan Booths 12, 13, 14 
Junket 

Meesnla Eaoratory, “Tas., Cites 56s cos kine 8 eee eh iewe ina ce eek ene Booth 82 
Malted Milk 

Siostick’s Midited “Mile Coed: 6 «2s << eas cos cn.c eae dgsluna nhac ce dea eae ae Booth 202 
Tapioca 

Wetteth. C6.) Usa ck sx a ccund do ueneday ssvavensenenta de Ueneeeed Booths 133, 134, 135 

PUBLICATIONS 

o— Journal of Nursing } Sod Susie Wh chceho's Lome rated as Oa Rae Booth 28 

Hospital Management 

Hospital News Gb-di8 Gees do ele e ow HER ae he ele Booth 257 

American Hospital Digest and Directory 


Journal of the American Dietetic Association. .............. fececccecceceecees Booth 152 


Modern Hospital 


é ig Pe EE ET CO ERT Oe ee ee Booth 116 
Modern Hospital Year Book j ooh & 
Trained Narse: anid Maapital Rewtews oio6 cocci scicece ces cectcesussaeenms Booth 177 
Western Hospital and Nurses Review combined with Food Facts........... -Booth 127 


Use the Information Bureau 
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The 
Western Hospital 
Association 


The Western Hospital Association will 
hold a business meeting in Spanish- 
American Hall, Exposition Auditorium, 
Thursday afternoon, August 9, at 2 P.M. 
The American Hospital Association de- 
sires to make formal acknowledgment of 
its appreciation of the courtesy of the 
Western Hospital Association in forego- 
ing its annual convention and meeting 
with the American Hospital Association 





at its Thirtieth Annual Convention in 


Mr. W. F. Vatt, President, Western 
Hospital Association San Francisco. 


a) 


A Deserved Honor 


When Smith College conferred the degree of Doctor of Science on Miss 
Edna L. Foley, a deserved tribute was paid to one of the leading thinkers 
of the nursing field. Miss Foley’s personal achievements have long been 
recognized by those who have come into contact with her work. Her con- 
tribution to the health of Chicago’s citizens is an outstanding one. 

Miss Edna L. Foley, superintendent of the Visiting Nurse Association of 
Chicago, and a member of the Class of 1901, Smith College, was honored 
by her Alma Mater at its annual commencement, on June 18, when she 
received the degree of Doctor of Science. 

The degree is in recognition of Miss Foley’s outstanding work in the field 
of public nursing. Miss Foley began her nursing career in 1904. 

Few have been so honored with the degree Doctor of Science by Smith 
College. It was conferred on Mme. Curie of France, Sir Robert Jones of 
Liverpool and Dr. Alice Hamilton of Chicago. 
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Personals 








Dr. Edward T. Thompson, assistant superintendent, Ancker Hospital, St. 
Paul, Minnesota, has been chosen as successor to Robert E. Neff, adminis- 
trator, Indiana University Hospitals, Indianapolis. Mr. Neff resigned to take 
charge of the hospitals of the University of Iowa at Iowa City. Dr. Thomp- 
son is a graduate of the University of Manitoba and served as an intern at 
the Winnipeg General Hospital. He has been fitting himself for a hospital 
administrative post for several years, during which time he has been assistant 
to Dr. Fred G. Carter at the St. Paul institution. 


Miss Elizabeth Miller, formerly superintendent of the Dover General Hos- 
pital, Dover, New Jersey, has been appointed superintendent of the Frances 
Willard Hospital, Chicago. Miss Miller also will have charge of the nursing 
service. The Willard Hospital now occupies the building recently purchased 
from the Austin Hospital. 


H. K. Thurston for several years affiliated with the Jackson Clinic, Madi- 
son, Wisconsin, in the business office, and prior to that superintendent of the 
Madison General Hospital, on June 15 assumed the management of the 
Berwyn Medical Unit and Hospital at Berwyn, Illinois, a suburb of Chicago, 
of which Dr. Arthur MacNeal is medical director. 


Dr. Edwin O. Palmer was recently appointed business manager and super- 
intendent of the Hollywood Hospital, Hollywood, California, succeeding Dr. 
Thomas R. Ponton who is now associated with the Gorgas Memorial Institute, 
Chicago. 


Carolyn E. Davis, formerly superintendent of the Minor Hospital, Seattle, 
Washington, has resigned to accept a similar position at the General Hos- 
pital of Everett, Everett, Washington. She is filling a vacancy left by Ella 
W. Harrison. 


Miss Marie J. Robertson has resigned as superintendent of the Jamestown, 
New York, General Hospital, with which she had been affiliated fifteen years. 
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She is a graduate of the Buffalo General Hospital, and went to Jamestown 
from the Warren General Hospital, of which she was superintendent for eight 
years. She was the first superintendent of the Jamestown General Hospital, 
and assisted in furnishing and equipping it. 


Miss Kathcrine M. Danner, for many years superintendent of the Dea- 
coness Hospital, Buffalo, New York, now is in charge of the Hanover General 
Hospital, Hanover, Pennsylvania. 


Charles E. Findlay has been appointed superintendent of Starling-Loving 
Hospital, Ohio State University, Columbus. Mr. Findlay was appointed act- 
ing superintendent last September, succeeding Dr. S. A. Hatfield, who resigned 
to enter active practice. Starling-Loving Hospital is a teaching hospital in 
connection with the college of medicine, Ohio State University, and has 250 
beds. 


Dr. Garnet P. Smith has accepted an appointment as superintendent of 
the Bristol County Tuberculosis Hospital, Attleboro, Massachusetts. Dr. 
Smith will be the successor of the late Dr. Adam S. MacKnight, who died last 
February. 


Amy G. Horst has resigned her position as general superintendent of the 
Morningside Hospital, Tulsa, Oklahoma, and has accepted an appointment 
as superintendent of the Grand View Hospital, Sellersville, Pennsylvania, 
where she will succeed Clara M. Brunner. The vacancy in the Tulsa hospital 
has not as yet been filled. 


Frances P. West has resigned as superintendent of the Beverly Hospital, 
Beverly, Massachusetts, and has accepted a similar position at the Charlotte 
Hungerford Hospital, Torrington, Connecticut, where she is succeeding Louise 
F. McLeod. 


Dr. M. Davidson has been appointed assistant superintendent of the Ancker 
Hospital, succeeding Dr. Edward T. Thompson, who has been appointed ad- 
ministrator of the University of Indiana hospitals, Indianapolis. 


Dr. Boris E. Greenberg severed his connection with the Beth Israel Hospital 
last spring and Dr. Charles F. Wilinsky has been in charge of the new Beth 
Israel Hospital since May 1, 1928. 
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MEETING OF THE INDIANA STATE HOSPITAL ASSOCIATION 


The Indiana section of the American Hospital Association met in its annual 
convention at the Hotel Lincoln, Indianapolis, April 10-11, 1928. Due to the 
illness of Dr. M. F. Steele, superintendent of the Methodist Episcopal Hos- 
pital at Fort Wayne, Dr. Wm. A. Doeppers presided at the meeting. The 
attendance was particularly gratifying and among those who were very much 
interested were several trustees of different hospitals in the State of Indiana. 
Miss Missouria Martin, superintendent of the Muncie Home Hospital and 
executive secretary of the Indiana State Hospital Association, had arranged 
a very interesting and complete commercial exhibit in which some twenty-three 
or four of the leading manufacturers of hospital supplies and equipment of the 
Middle West were represented. 

The program was especially interesting and was confined to subjects of 
large interest to hospitals. Among those who presented papers on this program 
were Dr. Chas. P. Emerson, dean of the Medical School of the University 
of Indiana; Dr. Irving S. Cutter, dean of Northwestern University School of 
Medicine; Mr. John E. Ransom, superintendent of Toledo General Hospital; 
Miss Gladys Brandt, superintendent Cass County Hospital, Logansport, Indi- 
ana; Mrs. Ethel P. Clarke, director of the Indiana University Training School 
for Nurses; Dr. Malcolm T. MacEachern, associate director American Col- 
Icge of Surgeons; Dr. E. E. Padgett, president of the Department of Public 
Health and Charities of Indianapolis, Indiana; Mr. John A. McNamara of 
Modern Hospital and Mr. Matthew O. Foley of Hospital Management. 

The Round Table discussions were well participated in and covered a wide 
range of questions affecting hospital operation. 

The banquet was an especially enjoyable occasion and the speakers of the 
evening were Mr. Wm. Herschell, the Poet of the Byways, and Eugene C. 
Foster, director of the Indianapolis Foundation. 

The following officers were elected for the coming year: President—Albert 
G. Hahn, Protestant Deaconess Hospital, Evansville, Indiana; President-elect 
Miss Missouria F. Martin, Muncie Home Hospital, Muncie, Indiana; First 
Vice-President—Dr. Wm. A. Doeppers, City Hospital, Indianapolis, Indiana; 
Second Vice-President—Miss Adah B. Strayer, Wabash County Hospital, Wa- 
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bash, Indiana; Treasurer—Miss Frances McMillan, Methodist Hospital, Indi- 
anapolis, Indiana; Secretary—Miss Gladys Brandt, Cass County Hospital, 
Logansport, Indiana. 


MEETING OF THE OHIO STATE HOSPITAL ASSOCIATION 


The Ohio State Hospital Association held its fourteenth annual meeting 
at the Commodore Perry Hotel, Toledo, April 17 and 18. The sessions were 
opened by Mr. Robert G. Paterson, superintendent of Lying-In Hospital, 
Columbus, Ohio. 

The morning was given over to the registration of members. Luncheon was 
served at the Commodore Perry Hotel and was followed by the President’s 
address and presentation of various reports. : 

In the afternoon there was a Round Table Conference at which Miss Mary 
Yager led a discussion on “Administrative Procedures.” Among those ad- 
mitted to the discussion were the Reverend A. G. Lohman, superintendent 
Deaconess Hospital, Cincinnati, Mr. Robert G. Paterson, executive secretary 
of the Ohio State Hospital Association, Miss Alice Thatcher, superintendent of 
Christ Hospital, Cincinnati; the Reverend Maurice Griffin, superintendent of 
St. Elizabeth’s Hospital, Youngston, and Mr. J. R. Mannix, superintendent 
Elyria Memorial "ospital, Elyria, Ohio. 

Following the Round Table Conference Dr. A. C. Bachmeyer, superin- 
tendent of the Cincinnati General Hospital, conducted a Round Table on 
“Professional Problems.” These Round Table discussions were participated 
in by practically the entire membership attending. 

In the evening the dinner session was held at the Commodore Perry Hotel. 
The speakers of the evening were Miss Caroline McKee, chief examiner, 
Nurse Registration, State of Ohio, who spoke upon “Some Hospital Problems 
Viewed from the Standpoint of Nurse Training”; Dr. H. H. Dorr, chief 
medical examiner, division of Workmen’s Compensation, Ohio Department 
of Industrial Relations, who spoke on “Industrial Relations to Ohio Hospitals,” 
and Dr. Bert W. Caldwell, executive secretary of the American Hospital As- 
sociation, who spoke on “The Ohio Hospital Association and Its Relation to 
the American Hospital Association.” 

At the Wednesday morning session a Round Table Conference on “Con- 
struction, Equipment and Furnishing Problems” was led by Mr. Frank E. 
Chapman, director of Mt. Sinai Hospital, Cleveland. A great many valuable 
suggestions were offered at this session. Discussion of “(Housekeeping and 
Mechanical Problems” was led by Miss Alice Thatcher of Christ Hospital, 
Cincinnati, who was particularly fortunate in having a large number of ques- 
tions discussed which particularly apply to these hospital problems. 
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The Ohio State Association planned for round table conferences rather than 
presentation of definite essays and papers on different subjects. The result 
was a very happy one. The entire group attending the meeting was like a 
large official family, each one interested in explaining the peculiar problems 
that presented themselves in his department and in asking for advice and 
assistance from his co-workers. This meeting was a very definite demonstra- 
tion of the value of open conferences of this sort. 

The Ohio State Hospital Association has accomplished a very large pro- 
gram since its organization. It has established itself on intimate terms with 
the Ohio Industrial Commission and has, with the co-operation of the com- 
mission, secured very valuable legislative rulings affecting the financial in- 
terests of the Ohio Hospitals. It assisted materially in ironing out the diffi- 
culties of the Harrison Narcotic Act and in securing an agreement as to 
procedure which has made the administration of this Act much more efficient. 
The association also has contributed materially to the enactment of very 
satisfactory laws affecting nurses registration in the State of Ohio, and the 
friendly relations that the association has established with those interested in 
the public health program has contributed largely to the splendid co-operation 
between public health agencies and public institutions. The state Commis- 
sioner of Health officially invited the association to prepare a program for 
the creation of a Bureau of Hospitals in that state. The good offices of the 
association are constantly being sought by the State Legislature in all proposed 
legislation affecting public health and hospitals. 

The Ohio State Hospital Association assists other hospitals by adviee and 
counsel and, in one very important instance, assisted one of its member insti- 
tutions in a damage suit that was in process against that hospital. The 
State Hospital Association has rendered valuable assistance and excellent 
service to the State of Ohio in maintaining the autonomy of the State De- 
partment of Health, in conference with the State Department of Buildings 
on the creation of the building code for hospitals, in its activity in the matter 
of the Chiropractors’ Bill and in its earnest co-operation with the Better 
Milk Commission of the state. These and other activities on matters of 
intimate interest to each of the hospitals in the State of Ohio, have empha- 
sized the great value of the Ohio State Hospital Association to the three 
hundred and twenty-eight hospitals in that state. 


MEETING OF THE MICHIGAN STATE HOSPITAL ASSOCIATION 
The Michigan Hospital Association met at the Book Cadillac Hotel, Detroit, 
Michigan, April 19-20, 1928. This meeting was one of the best attended of 
the state Hospital Association meetings and had a registration of approxi- 
mately one hundred and sixty. 
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Meeting with the Michigan State Association was the South-Eastern Michi- 
gan Dietetic Association under the presidency of Miss S. Margaret Gillam 
of the University Hospital, Ann Arbor, Michigan. 

The meeting was presided over by Dr. H. A. Haynes, president of the 
Michigan Hospital Association and director of the University Hospital, Ann 
Arbor, Michigan. Dr. Haynes introduced Miss Gillam, who conducted the 
meeting of the Dietetic Association, and introduced Miss Lenna Cooper, 
food director, University of Michigan, who presented a very valuable dis- 
cussion on “The Responsibility of the Hospital in the Training of Student 
Dietitians.” Miss Pauline Bailey, dietitian, Harper Hospital, presented a 
paper on “The Teaching of Student Nurses,” and Dr. Cyrus Sturgis, di- 
rector, Thomas Henry Simpson Memorial Institute of Medical Research, 
presented a paper on “Pernicious Anemia.” 

On Thursday afternoon Miss Dorothy Ketcham, director of social service 
at the University Hospital, presented a survey of Michigan hospital facilities. 
Dr. W. L. Quennell, superintendent of Highland Park Hospital, spoke on 
“Anesthesia in Hospitals.” This was especially interesting and was dis- 
cussed by: 


Dr. Myra Babcock, anesthetist, The Grace Hospital. 
Mrs. Laura Dunstone, chief anesthetist, University Hospital. 
Dr. William T. Shannan, anesthetist, Harper Hospital. 


Mr. Albert E. Sawyer, chief accountant, University Hospital, presented 
a paper on “Hospital Accounting,” and Dr. W. L. Babcock, director of The 
Grace Hospital, spoke on “Economics in Hospital Practice and Equipment.” 
The discussion on this subject was led by Dr. Stewart Hamilton, superin- 
tendent, Harper Hospital, Detroit. 

One of the most interesting and instructive presentations of the entire meet- 
ing was Miss Laura G. Meader’s paper, “Group Nursing—A Year’s Experi- 
ence.” Miss Meader outlined the experience of Grace Hospital since the 
institution of group nursing, showing its advantages and disadvantages and 
presenting in a very clear and dispassionate manner the value of this type 
of nursing in institutions of the type of Grace Hospital. 

Among the speakers on the program whose presentations were of special 
interest were Dr. Malcolm T. MacEachern, director of hospital activities, 
American College of Surgeons, Chicago; Dr. A. M. Barrett, director, State 
Psychopathic Hospital, Ann Arbor; Dr. Robert H. Haskell, superintendent, 
Wayne County Training School, Northville; Miss Beatrice Kaiser, clinic 
executive, Harper Hospital, Detroit; Miss Dorothy Ketcham, director, social 
service department, University Hospital; Miss Bertha Beecher, president 
Ohio State Dietetic Association; Miss Shirley Titus, director of nursing, 
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University Hospital; Miss Mary A. Welsh, directress of nurses, Blodgett 
Memorial Hospital, Grand Rapids; Mrs. Kate Jackson Hard, superintendent, 
Saginaw General Hospital; Mr. S. G. Davidson, superintendent, Butterworth 
Hospital, Grand Rapids; Miss Sylvia Hartt, dietitian, Highland Park General 
Hospital, and Dr. L. H. Newburgh, professor of Clinical investigation, Uni- 
versity Hospital. 

The meeting closed with a business session at which the following officers 
and trustees were elected: 

President—Dr. Charles A. Stewart, Battle Creek. 

First Vice-President—Dr. D. M. Morrill, Grand Rapids. 

Second Vice-President—Reverend C. C. Haag, Detroit. 

Third Vice-President—Mrs. William C. LeFevre, Highland Park. 

Secretary—Mr. R. G. Greve, Ann Arbor. 

Treasurer—Miss Amy Beers, Muskegon. 

Trustees: 

Elected at this meeting: 

Dr. Harley A. Haynes, Ann Arbor. 

Dr. T. K. Gruber, Detroit. 

Unexpired terms: 

Dr. W. L. Quennell, Highland Park. 

Mrs. Kate Jackson Hard, Saginaw. 

Dr. W. L. Babcock, Detroit. 

Mr. S. G. Davidson, Grand Rapids. 


JOINT MEETING OF THE STATE HOSPITAL ASSOCIATIONS 
OF 
ILLINOIS AND WISCONSIN 


The joint meeting of the Hospital Associations of Illinois and Wisconsin 
was held at the Hotel Sherman, Chicago, April 24-25. This meeting was 
well attended with a registration approximating two hundred and fifty. 

The meetings were presided over by Dr. P. W. Wipperman, president of 
the Hospital Association of Illinois, and Dr. W. A. Henke of LaCrosse, presi- 
dent of the Wisconsin Hospital Association. On Tuesday, April 24, in the 
morning session, the theme of the discussion was “Business Methods in Hos- 
pitals” and the symposium was particularly instructive. Among the things 
that were discussed intimately were the “Requirements for an Efficient Busi- 
ness Department in a Hospital,” “Is Hospital Service Too Costly?” “Is It 
Advantageous for a Hospital to Operate on a Budget System?” “Methods 
of Preventing and Collecting Delinquent Accounts,” and “Ways and Means 
of Meeting Annual Deficits.” These topics were presented and discussed 
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by Mr. John A. McNamara of Modern Hospital; Mr. Clarence Baum, sup- 
erintendent, Lakeview Hospital; Mr. H. K. Thurston, business manager, 
Jackson Clinic, Madison, Wisconsin; Mr. Asa S. Bacon, superintendent, 
Presbyterian Hospital, Chicago; Mr. William L. Coffey, manager, County 
Institutions, Milwaukee; Mr. Charles F. Karrow, superintendent, Columbia 
Hospital, Milwaukee; Mr. John E. Ransom, superintendent, Toledo Hospital, 
Toledo; Mr. Leo Von der Heidt, superintendent, West Suburban Hospital, 
Chicago; Miss Ada Belle McCleery, superintendent, Evanston Hospital, Evans- 
ton; and Mr. I. C. Wollan, superintendent, LaCrosse Lutheran Hospital, La- 
Crosse, Wisconsin. 

The Tuesday luncheon was presided over by Dr. Bert W. Caldwell, execu- 
tive secretary of the American Hospital Association, who introduced as the 
speakers: 

W. A. Henke, M.D., LaCrosse, Wisconsin, president, Wisconsin Hospital 
Association. 

P. W. Wipperman, M.D., Decatur, Illinois, president, Hospital Associa- 
tion, State of Illinois. 

The afternoon session was a symposium on “Seven Ways to Save Money 
in Your Hospital.” The subject was discussed thoroughly and a large major- 
ity of those present participated in the symposium. 

The dinner at the Palmer House was presided over by Mr. James A. Patten 
of the Board of Trustees of the Evanston Hospital and the Presbyterian Hos- 
pitals, Chicago, who introduced as the speakers of the evening Dr. Joseph C. 
Doane, president of the American Hospital Association, and the Reverend 
C. B. Moulinier, S.J., president of the Catholic Hospital Association. 

On Wednesday, April 25, Dr. Joseph C. Doane, president of the American 
Hospital Association, presided. Symposium—‘Professional Problems in Hos- 
pitals,” was presented in various phases by Mr. E. E. Sanders, superintendent, 
Ravenswood Hospital, Chicago; Dr. M. T. MacEachern, associate director, 
American College of Surgeons, Chicago; Dr. R. C. Buerki, superintendent. 
Wisconsin General Hospital, Madison; Dr. O. E. Nedeau, attending surgeon. 
Augustana Hospital, Chicago; Dr. Frank J. Novak, Jr., Lakeview Hospital, 
Chicago, and Miss Ruth Emerson, director of Medical Social Service of the 
Albert Merritt Billings Hospital, Chicago. 

In the afternoon a clinic in Hospital Administration was conducted by 
Dr. M. T. MacEachern, associate director, American College of Surgeons, 
assisted by Mr. E. S. Gilmore, superintendent, Wesley Memorial Hospital. 
The Reverend C. B. Moulinier, S.J., president of the Catholic Hospital Asso- 
ciation, presented an address on “Beauty in the Hospital,” which was re- 
plete with valuable suggestions and which was most inspiring. 
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MEETING OF THE MID-WEST HOSPITAL ASSOCIATION 


The annual meeting of the Mid-West Hospital Association, comprising the 
Kansas Hospital Association and the Associations of Missouri and Oklahoma, 
and inviting representatives from Iowa, Nebraska and Colorado, met at the 
Hotel Baltimore, Kansas City, April 27-28, 1928. The meetings were presided 
over by Dr. B. A. Wilkes, president of the Mid-West Association and Dr. 
A. R. Hatcher. Assisting Dr. Wilkes was Dr. Rush E. Castelaw, superin- 
tendent of Wesley Hospital, Kansas City. 

In the afternoon session Mr. Ray Lloyd of the Sheldon School, Chicago, 
addressed the meeting on “Factors that Determine Our Efficiency.” This was 
followed by an address by Dr. Bert W. Caldwell, executive secretary of the 
American Hospital Association. Miss Marjorie Voorhees, Morningside Hos- 
pital, Tulsa, Oklahoma, presented a paper on “Reports, Records and Library 
Work” in hospitals and Miss E. Muriel Anscombe, superintendent of the 
Jewish Hospital, St. Louis, discussed “Supply Control in Hospitals.” Both 
of these presentations were very instructive. Father C. B. Moulinier, S.J., 
president of the Catholic Hospital Association, gave an address on “Beauty 
in the Hospital.” This address was particularly well received and Father 
Moulinier called the attention of hospital people forcibly to the necessity and 
advantage of combining beauty in surroundings and in appointments with 
professional service in the hospital. The afternoon session closed with a dis- 
cussion of small hospital problems led by Dr. L. E. Emmanuel and Dr. J. C. 
Bunton. 

The evening session was in charge of Dr. Malcolm T. MacEachern, associate 
director of the American College of Surgeons, and consisted of a symposium 
on Hospital Operation. 

On Saturday morning Mr. G. W. Hanner, superintendent of Methodist 
Memorial Hospital, Colorado Springs, contributed a very interesting paper 
on “What We Do for Tuberculous Patients.” The discussion of this paper 
was led by Dr. H. F. Vermillion, superintendent of the Baptist Sanitarium, 
El Paso, Texas. Mr. John A. McNamara of Modern Hospital presented a 
paper on “Hospital Publicity,” the discussion of which was led by Mr. 
Matthew O. Foley of Hospital Management. 

The evening session was presided over by Dr. B. A. Wilkes, and the meet- 
ing was turned over to the delegates in attendance in the form of a Round 
Table. This was participated in by the majority of those present and the 
discussions which developed were very interesting. The evening program was 
completed by an address by the Honorable F. E. Whitten on “The Hospital’s 
Part in the Compensation Act.” 
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The Mid-West Hospital Association offers an excellent opportunity for the 
hospital people of the Missouri River valley to participate in hospital con- 
ventions, the attendance increases noticeably every year, the programs are 
well presented and a noteworthy feature of these conventions is the manner 
in which all of the members attending rise to their feet to ask and answer 
questions that are of interest to hospital people. 


MEETING OF THE NORTH CAROLINA STATE HOSPITAL 
ASSOCIATION 


The North Carolina Hospital Association held its annual convention in the 
beautiful old city of New Bern, North Carolina, May 16-18, 1928. As has 
been the experience for several years past, the North Carolina Hospital Con- 
vention was exceedingly well attended and the subjects discussed were of 
particular value to hospital people not only of North Carolina but of every 
other state. 

On Wednesday evening the first session convened at the Parish House. The 
address of welcome was delivered by Honorable A. H. Bangert, mayor of 
New Bern, and Dr. R. Duvall Jones delivered an address of welcome from 
Craven County Medical Society and the hospitals of New Bern. The response 
was made by Dr. Chas. A. Woodward of Wilson, North Carolina. The dinner 
address was given by Dr. C. S. Lawrence of Winston-Salem, North Carolina, 
president of the association. 

On Thursday morning the meeting was given over to a discussion of prac- 
tical things in the operation of a hospital. One of the most interesting papers 
was presented by Dr. J. T. Burrus upon “Hospitalization of North Carolina.” 
The paper on “The Orthopedic Hospital, Its Relations to Other Hospitals in 
the State,” by Dr. O. L. Miller, surgeon in charge of North Carolina Ortho- 
pedic Hospital at Gastonia, North Carolina, was especially interesting. Mr. 
M. E. Winston, business manager, Park View Hospital, Rocky Mount, North 
Carolina, presented “The Evolution of a Private Hospital into a Community 
Hospital under the Duke Endowment Plan.” Dr. O. E. Finch, Mary Elizabeth 
Hospital, Raleigh, North Carolina, presented “The Laboratory, Its Mainte- 
nance, with a Discussion of the Flat-fee Charge, Its Advantages and Disad- 
vantages.” Mrs. Jeanette M. Granger, superintendent Associated Charities, 
Wilson, North Carolina, discussed ““A Community Hospital as a Vital Need 
in Connection with Welfare Work.” Miss Mary Lloyd, dietitian, Memorial 
Hospital, Wilson, North Carolina, discussed “Practical Points in Dietetics” and 
Miss Lula West, Mount Airy, North Carolina, submitted a report of Inspec- 
tion of Schools of Nursing in North Carolina. Miss Ora Longley, instruc- 
tor, Highsmith Hospital, Fayetteville, North Carolina, discussed the “Student 
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Nurses Daily Schedule” and Mrs. C. V. Conyers presented the report of the 
State Board of Nursing Examiners. 

On Thursday afternoon Miss Lula West, vice-president of the North Caro- 
lina Association, presided. The Round Table discussion of hospital problems 
was led by Mr. F. O. Bates, superintendent Roper Hospital, Charleston, South 
Carolina, who was the official representative of the American Hospital Associ- 
ation at this convention. Dr. W. S. Rankin outlined the work of the Duke 
Endowment. The remainder of the afternoon and evening until 8:00 p.m. 
was given over to a trip down the Neuse River on the U. S. Coast Guard 
ship, Pamlico. 

At eight o’clock Dr. R. Duvall Jones presided at an open public meeting 
convened at the Court House. Colonel Jno. Langston, of Goldsboro, North 
Carolina, addressed the meeting on “The Community’s Interest in the Hos- 
pital,” and Dr. Chas. O’H. Laughinghouse, secretary of the State Board of 
Health, spoke on “The Hospital’s Interest in the Community.” Dr. W. S. 
Rankin, of the Duke Endowment, addressed the meeting on “The Duke 
Endowment’s Interest in Both the Community and the Hospital.” 

At the Friday morning session Dr. Davidson, dean of the Medical Depart- 
ment, Duke University, Durham, North Carolina, presented a report on the 
development of the Hospital and Medical School at Duke University. Mrs. 
Kate Burr Johnson spoke on “The Relation of the State Department of 
Public Welfare to the Hospitals of North Carolina.” Mrs. C. L. Sheets, 
historian of Lawrence Hospital, spoke on “Case Histories and Hospital Rec- 
ords” and Dr. B. C. Willis, Rocky Mount, North Carolina, gave the report 
of the Standardization Committee. 

The North Carolina Association is one of the most interesting conventions 
of any regional meeting. It is always well attended, is addressed by speakers 
of state and national reputation and it contributes in the largest possible way 
to the advancement of hospitals in North Carolina as well as in the neighbor- 
ing states. 


MEETING OF THE NEW ENGLAND HOSPITAL ASSOCIATION 


The New England Hospital Association met at the City Hall Auditorium, 
Burlington, Vermont, May 25 and 26, 1928, in its Seventh Annual Con- 
vention. The hospital representatives attending this meeting had an excellent 
program offered for their consideration. 

On Friday morning Dr. E. A. Stanley, superintendent, Vermont State Hos- 
pital, presented a very interesting discourse upon “Flood Experiences,”’ illus- 
trating in a forcible manner the value of hospital preparedness in emer- 
gencies of this character. Edward F. Stevens, F.A.I.A., Boston, Massachusetts, 
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presented a discussion upon “The Community District Hospital vs. the 
Small Unit Hospital.” Mr. Stevens’ presentation was responded to by 
Dr. T. E. Reeks, New Britain General Hospital, New Britain, Connecticut. 

At the afternoon session Dr. C. H. Dalton, secretary, Vermont State Board 
of Health, presented a paper on “Communicable Diseases in the Hospital.” 
Discussion of this paper was participated in by a number of the delegates 
who were in attendance. Dr. Harold W. Hersey, superintendent, Bridgeport 
Hospital, Bridgeport, Connecticut, discussed “Raising Hospital Funds by Com- 
munity Chest and Private Drives.” Dr. Hersey’s experience in this line 
of endeavor is particularly valuable and he brought to the attention of hos- 
pital people the most successful methods of raising funds for hospital purposes. 
Dr. Norman H. Baker, assistant director, Massachusetts General Hospital, 
presented a discussion upon “The Hospital for People of Moderate Means,” 
which was responded to by Dr. T. S. Brown, superintendent, Mary Fletcher 
Hospital, Burlington, Vermont, and also discussed by the hospital people in 
attendance. 

On Friday evening the Association was addressed by Sir Wilfred Grenfell, 
M.D., founder and director, Grenfell Mission, Labrador. Sir Wilfred’s address 
was of particular interest, as he described the founding of the Grenfell Mission, 
the work among the people of Labrador, the extent to which the Mission 
has grown, the manner of its financial support and other interesting facts of 
its operation. The Association voted $100 to be presented to Sir Wilfred 
Grenfell for the work of the Grenfell Mission. 

On Saturday morning the Association conducted a Round Table. Among 
the subjects presented for discussion were “What a Small Community Hospital 
Can Give to the Public,” by Dr. George E. Young, surgeot*and director, 
Kennebec Valley Hospital, Skowhegan, Maine, and “Canned Foods,” by 
Mr. B. T. Bryan, of Libby, McNeill and Libby, Boston. 

The following officers were elected for the year: President—Dr. D. L. 
Richardson, City Hospital, Providence, Rhode Island; Vice-President—Mar- 
garet E. Conrad, Holyoke City Hospital, Holyoke, Massachusetts; Secretary- 
Treasurer—Dr. L. H. Wright, Peter Bent Brigham Hospital, Boston; Trustee 
—Miss Miriam Curtis, Cooley-Dickinson Hospital, Northampton, Massa- 
chusetts. 


MEETING OF THE NEW JERSEY STATE HOSPITAL ASSOCIATION 
The New Jersey Hospital Association held its fourth annual convention at 
Haddon Hall, Atlantic City, New Jersey, on May 25 and 26, 1928, with an 
attendance of over two hundred. 
The association under the able and enthusiastic leadership of Dr. Paul 
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Hospital Maintenance Costs! 


Maintaining hospitals in a sanitary condition can now be done 
at a fraction of hand-brush painting costs. You can paint by 
machine at a saving of 60% to 80% by the speedy application 
of the Binks Spray Gun. Valuable space is quickly redeemed 
for use. The force of the spray penetrates cracks and crevices 
in brick, stucco, or weather-worn wood. Rough plaster that 
is difficult to cover with a brush is spray-painted as easily and 
as quickly as a smooth surface. A sprayed surface is 
mechanically even and uniform. 


A Small Investment—A Big Return 


Once you own a Binks Portable Spray Painting Outfit, your maintenance 
man can keep your property in a sanitary condition. By our simple instruc- 
tions he can quickly cover 1,000 square feet and over per hour. On the very 
first refinishing of your walls you can save the cost of the equipment with a 
good profit besides. 


You Can Now Refinish Your Equipment 


The Binks Portable Spray-Painting Outfit will apply any paint, lacquer, 
enamel or varnish. With it you can refinish beds, tables, chairs, cupboards, 
in fact all of your sanitary equipment. Our Engineering Department 
will gladly advise you in detail and recommend specific equipment for your 
particular needs. There is no obligation. Write today. 


BINKS SPRAY EQUIPMENT COMPANY 


Dept. G, 3136 Carroll Ave., Chicago, IIl. 
Offices in Principal Cities 
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Keller, director, Newark Beth-Israel Hospital of Newark, New Jersey, has 
had an exceedingly successful year. The interest which New Jersey Hospitals 
take in their State Association is decidedly encouraging. 

The morning meeting on Friday was devoted to the business session and 
the reports of the different committees were read and discussed. 

In the afternoon Miss J. M. Geister, director of headquarters, American 
Nurses’ Association, New York City, presented a very valuable paper and 
one which was carefully listened to, upon “Nursing Service for the Patient of 
Moderate Means.” Miss Geister outlined different plans by which the best 
of service could be rendered to this class of patient without financial distress 
to the patient and without impairing the income of the nurse. Her paper 
was discussed by Miss Florence Dakin, educational adviser, New Jersey State 
Board of Examiners of Nurses, and Miss Adelaide L. Goldbeck, director and 
principal of Newark Beth Israel School of Nursing. Dr. Louis I. Harris, com- 
missioner of health, New York City, discussed “Public Health and Hospitals.” 
The close relationship between public health and hospitals was strongly em- 
phasized and this discussion was one of the high lights of the convention 
program. Responses were made by Dr. B. S. Pollak, medical director, Hud- 
son County Tuberculosis Sanatorium, Secaucus, New Jersey, and Marie Louis, 
R.N., superintendent, Muhlenberg Hospital, Plainfield, New Jersey. 

The Round Table Conference was conducted by the Reverend John G. 
Martin, superintendent, Hospital of St. Barnabas, Newark, New Jersey, and 
was participated in by hospital representatives in general. The following 
subjects were discussed at this Round Table Conference: ‘The Proper Prep- 
aration for a Nurse Supervisor,” discussion opened by Miss Eva Caddy, 
director of nurses, Hospital of St. Barnabas, Newark, New Jersey; “Would 
the Establishment of a State University Course in Nursing Aid the Hospitals?” 
discussion opened by Miss Eleanore E. Hamilton, superintendent, Presbyterian 
Hospital, Newark, New Jersey; “Hospital Construction Principles Assuring 
a Low Cost of Maintenance,” discussion opened by Dr. George O’Hanlon, 
medical director, Jersey City Hospital. 

On Friday evening the annual banquet of the New Jersey Hospital Associ- 
ation and the New Jersey Occupational Therapy Association was presided 
over by Dr. Paul Keller. The master of ceremonies was Mr. Edward J. 
Quinn of Bloomfield, New Jersey, and the orators of the evening were Hon- 
orable David I. Kelly, secretary, Essex County Park Commission, Newark, 
and Dr. Allan Craig, New York City, former associate director American 
College of Surgeons, and Dr. Joseph C. Doane, president of the American 
Hospital Association. 

On Saturday morning Mr. Wm. J. Ellis, commissioner, State Department 
Institutions and Agencies, Trenton, New Jersey, presented a discussion on 
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“Co-operation Between the State Department of Institutions and Agencies and 
the General Hospitals of the State.” Responses to this presentation were 
made by Mr. Fred W. Heffinger, superintendent, Mercer Hospital, Trenton, 
New Jersey, and Daisy C. Kingston, R.N., superintendent, Somerset Hospital, 
Somerville, New Jersey. Mr. Charles D. Folsom of New York City presented a 
discussion on “Public Relations” which was responded to by the Reverend 
Thomas A. Hyde, superintendent, Christ Hospital, Jersey City, and Nancy 
R. Clement, R.N., Superintendent Middlesex General Hospital, New Bruns- 
wick, New Jersey. The address on “Fire Prevention and Detection in Hos- 
pitals and Allied Institutions” by W. R. Hough of Baltimore, former presi- 
dent of the Board of Fire Commissioners of the City of Baltimore, was very 
instructive and its discussion was led by Dr. Edward Guion, Medical director 
and superintendent, Atlantic County Hospital for Mental Diseases, Northfield, 
New Jersey. 

At the noon luncheon Dr. Joseph C. Doane, president of the American 
Hospital Association, gave an address which was responded to by Dr. Joseph 
R. Morrow, president-elect, the New Jersey Hospital Association, and Dr. 
George O’Hanlon, medical director, Jersey City Hospital. 

On Friday afternoon Mr. E. C. Hayhow of the Department of Manage- 
ment, New York University, New York City, presented a paper on “The Rela- 
tion of Social Service Work to Hospital Administration.” This was responded 
to by Dr. Chas. Englander, Essex County Hospital, Cedar Grove, New Jersey, 
and Dr. Earl H. Snavely, medical director, Newark City Hospital. Miss 
Lulu Graves, consultant in Diet Therapy and Dietary Department Planning, 
New York City, presented a paper on “The Relation of the Dietary Depart- 
ment to the Administration.” This was responded to by Miss Katherine M. 
Fanning, dietitian, Hospital of St. Barnabas, Newark, New Jersey, and Miss 
Huldah Randall, superintendent, Cooper Hospital, Camden, New Jersey. Mr. 
Charles S. Pitcher, superintendent, Presbyterian Hospital, Philadelphia, Penn- 
sylvania, presented a very interesting discussion on “The Relation of the 
Superintendent to the Board of Trustees.” Responses to this paper were made 
by Miss Isabel Bennett, superintendent, Irvington General Hospital, Irvington, 
New Jersey, and Colonel Chas. R. Lloyd, superintendent, Morristown Memo- 
rial Hospital, Morristown, New Jersey. 

The program concluded with a Round Table conference conducted by the 
Reverend John G. Martin, superintendent, Hospital of St. Barnabas, Newark, 
New Jersey, in which hospital problems were discussed by Mary Stone Conk- 
lin, R.N., superintendent Hackensack Hospital, Hackensack, New Jersey, 
Blanche E. Eldon, R.N., director of nurses, Mercer Hospital, Trenton, New 
Jersey, and Miss Sophia L. Morris, dietitian, Newark Beth Israel Hospital. 
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The educational and commercial exhibit at this convention was very ex- 
tensive and of decided interest. Dr. Paul Keller and Mr. W. Crane Lyon 
had left nothing undone to make the 1928 meeting of the New Jersey State 
Hospital Association a complete success. An enthusiastic invitation was ex- 
tended to the American Hospital Association and the International Hospital 
Conference to meet in Atlantic City in 1929. 


MEETING OF THE SOUTH DAKOTA STATE HOSPITAL 
ASSOCIATION 

The South Dakota State Hospital Association held its annual meeting at 
the Cataract Hotel, Sioux Falls, South Dakota, on June 18, 1928. This meet- 
ing was representative of twenty-eight of the sixty hospitals in the state. The 
noticeable feature of the program of this association was that practically every 
person in attendance joined in the discussions of the papers presented and in 
the subjects for the Round Tables. 

In the absence of Dr. F. E. Clough, the meeting was presided over by Mr. 
D. L. Braskamp, superintendent of the Lincoln Hospital at Aberdeen, who 
delivered the opening address. Dr. Percy Peabody, president-elect South 
Dakota Hospital Association,\discussed “Should Hospitals Conduct Their Own 
Laboratories.” Dr. Peabody called particular attention to the advisability of 
having a well organized and well operated laboratory in connection with each 
hospital wherein it was possible to maintain one, and where it was not possible, 
the use of the state or commercial laboratories was suggested. Miss Mable 
Woods presented a paper on “The Nursing School and Its Relation to the 
Hospital” and reviewed the need of developing satisfactory students, giving 
particular attention to their educational status before admitting them and to 
their education after having admitted them as students. 

At the evening session Dr. R. S. Westaby of the New Madison Hospital, 
Madison, South Dakota, gave a very instructive paper on “Proper Hospital 
Advertising.” He referred particularly to Hospital Day observance with its 
opportunities for coming into closer contact with the surrounding community. 
Dr. Westaby emphasized the fact that legitimate advertising could be utilized 
by a hospital to its great advantage. He stated that community friendliness 
was essential to the growth of every hospital. He described a display of 
lantern slides showing the hospital and its surroundings, upon each one of 
which was a picture of a baby born in the hospital during the preceding year, 
giving its name, weight, and other interesting information. He stated that 
his hospital had made a practice of sending New Year’s greeting cards to 
each patient who had been in the hospital during the year. Dr. R. L. Murdy 
of the Lincoln Hospital, Aberdeen, South Dakota, discussed the value of 
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A view of Sacramento Hospital’s efficient laundry department, designed and installed by the 
engineers of The American Laundry Machinery Company. 


pay laundered uniforms 
immaculate bed linens 
. snowy curtains and fluffy towels 
. Sacramento Hospital, Sacramen- 
to, California, always has an ample 
supply ready for immediate use. 
The reason? A complete “Ameri- 
an” laundry, under the direct super- 
vision of Sacramento Hospital’s own 
officials. A labor-saving, time-saving, 
dependable department. 


The “American” engineers who 
have planned and equipped so many 
leading hospital laundries will be glad 
to confer with you—give you some 
interesting, first-hand information 
about modern laundry practice— 
show you photographs and typical 
layouts. “American” service—yours 
for the asking. , 


The American Laundry Machinery Co. 


Norwood Station, Cincinnati, Ohio 
The Canadian Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto 3, Ont., Canada 


Agents: British-American Laundry Machinery Co., Ltd. 
Underhill St., Camden Y'cown, London, N. W. 1, England 
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proper hospital advertising, enumerating a number of useful ways in which 
the attention of the people of the surrounding country might be brought to 
the hospital. Dr. Murdy particularly emphasized the value of this com- 
munity contact in states such as South Dakota where the population is widely 
distributed and where hospital facilities are frequently remote from a con- 
siderable percentage of the inhabitants. Such publicity, he stated, won the 
patronage and friendship of the farming people and encouraged them to bring 
their sick to the hospital for attention. Dr. Bert W. Caldwell, executive 
secretary of the American Hospital Association, discussed “Vital Hospital 
Problems,” following which the meeting was turned into a Round Table in 
which there was general participation. 

The following officers were elected for the coming year: President, Dr. 
Percy Peabody, Peabody Hospital, Webster, South Dakota; Vice-President, 
Sister Raphael, McKennan Hospital, Sioux Falls, South Dakota; Executive 
Secretary, Mr. D. L. Braskamp, Lincoln Hospital, Aberdeen, South Dakota. 


MEETING OF THE NEW YORK STATE HOSPITAL ASSOCIATION 


The Hospital Association of the State of New York met in its fourth annual 
convention at the Hotel Roosevelt, New York City, May 24 and 25, 1928, 
under the presidency of Colonel Louis C. Trimble, superintendent of the Alta 
Vista Hospital, New York City. 

Thursday morning was given over to the reports of various officers and 
committees, with discussion of those reports. 

At the afternoon session Dr. C. W. Munger, superintendent of Grasslands 
Hospital, submitted the report of the Workmen’s Compensation Committee 
following which there was a Round Table Conference conducted by Mr. Boris 
Fingerhood, superintendent of United Israel-Zion Hospital, Brooklyn, New 
York, at which the following subjects were taken up: “Prevention of In- 
competent and Unnecessary Surgery,” discussion led by Dr. C. W. Munger, 
director Grasslands Hospital, Valhalla, New York; “Relationship of a Con- 
tagious Department to a General Hospital,” discussion led by Dr. S. W. 
Wynn, deputy commissioner of the Department of Health, New York City; 
“Laboratory Charges, Flat Fee System or Otherwise,” discussion led by Dr. 
S. N. Wachsman, superintendent of Sydenham Hospital, New York City; 
“Who Owns the X-Ray Films?” discussion led by Mr. Thomas F. Dawkins, 
superintendent of United Hospital, Portchester, New York; “Should a Super- 
intendent Be a Member of the Training School Committee?” discussion led 
by Miss A. S. Gilman, former Secretary State Board of Nurse Examiners, 
Albany, New York; “The Best Way to Handle Patients’ Clothing,” discussion 
led by Dr. John E. Daugherty, executive director, the Jewish Hospital of 
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College Hospital, 

® Toronto, Canada. 
In this campaign, a 
fund of $750,000 was 
sought. As this is writ- 
ten the campaign is just 
drawing to a close and 
final figures are not 
available... but the 
amount raised will ex- 
ceed the objective. Di- 
rected by Ketchum, Inc. 


y) For the Library at 


1 For the Women’s 


Battle Creek Col- 

® lege, Battle Creek. 

A fund of $250,000 was 

sought. More than 

$260,000 has already 

been raised. Over-sub- 

scribed. Directed by 
Ketchum. 


Ketchum, Inc. is one of the 
four largest campaign firms 
in the country. @It has 
averaged less than 4 per cent 
in total exp (includi 
fee) on all campaigns in four 
years. (It assigns only per- 
manent staff members. 
@Has a complete, highly- 
skilled publicity staff. 





Legion Clubhouse, 

at Warren, Pa. 
$50,000 was sought. 
More than $65,000 has 
been raised. An over- 
subscription of 30 per 
cent.The total expenses, 
aside from the profes- 
sional fee, were only half 
the advance estimate. 
Directed by Ketchum, 
Inc. 


For the Alpine Ma- 
4. sonicTemple Assn. 

Closter, N. J. 
$65,000 was sought. The 
campaign is just clos- 
ing; final figures are not 
available; but the goal 
will be reached. Direct- 
ed by Ketchum. 


3 For the American 


KETCHUM, INC. 


Fund-raising activities organized and directed for colleges, hospitals, 
fraternal organizations, churches. 


Park Building, Pittsburgh, Pa. 


149 Broadway, New York 


Republic Bank Building, Dallas 
Executive Officers: George Ketchum - Carlton G. Ketchum 
Norman MacLeod - Robert E. Grove 


[475] 











AMERICAN HOSPITAL ASSOCIATION 
Ree +48 





Brooklyn; “Is Counting the Hospital Linen Worth While?” discussion led 
by Dr. Marvin Z. Westervelt, superintendent, Staten Island Hospital; “Ac- 
commodations for Patients of Moderate Means,” discussion led by Mr. Chas. 
F. Neergaard of New York City; and “Who Is Responsible for the Ethical 
Conduct of the Medical Staff of a Hospital?” discussion led by the Reverend 
John M. Hilpert, of the board of managers of the Hospital of the Holy 
Family, Brooklyn. 

The evening was given over to a dinner and reception, informal, as guests 
of the Hospital Council of Brooklyn, held at the Jewish Hospital, Brooklyn. 

On Friday morning Miss Grace E. Allison presented the report of the 
Nursing Committee, which was discussed in detail. Miss Elsie M. Maurer 
presented the report of the Publicity and Education Committee, New York 
League of Nursing Education; Miss Elizabeth M. Greener, superintendent of 
nurses, Mt. Sinai Hospital, New York, presented “Affiliations from the View- 
point of the School Receiving Students”; Miss Emily J. Hicks, principal of 
the School of Nursing, Faxon Hospital, Utica, New York, presented “Affili- 
ations from the Viewpoint of the Affiliating School’; and Miss Harriet Bailey, 
secretary of the Board of Nurses’ Examiners, presented “Affiliations.” These 
presentations were followed by general discussions. 

On Friday afternoon the time was devoted to visits to the new Medical 
Center, Mt. Sinai Nurses’ Home, Fifth Avenue Hospital, Academy of Medi- 
cine, Woman’s Hospital, St. Luke’s Hospital, and the new Beth Israel Hos- 
pital, Post-Graduate, Bellevue, Lying-In, Eye and Ear, Skin and Cancer, 
and St. Mark’s Hospitals. 

The convention was well attended and the interest shown by the hospital 
representatives was most enthusiastic. The wide range of subjects that came 
up for discussion and the hospital authorities who entered into these discus- 
sions made the program a very valuable and instructive one. The New 
York Association has outlined a very progressive program for the future and, 
with the fine organization it has at its command, will be able to put into 
practice a great many things which are essential to successful hospital ad- 
ministration. The position which the association takes on the Workmen’s 
Compensation Act is an advanced one and will ultimately result in material 
benefit to all hospitals. The nurses section of the Association, by their com- 
mendable work have brought the hospitals of New York into closer contact 
with the purposes of the nursing associations than any other single agency in 
the hospital field. The entire hospital field has been greatly benefited by 
the great interest which they take in the affairs of the State Hospital Associ- 


ation. 
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MEETING OF THE MINNESOTA STATE HOSPITAL ASSOCIATION 


The Minnesota Hospital Association held its annual meeting May 28 and 
29 at the Curtis Hotel, Minneapolis, with an attendance representing more 
than one half of the hospitals in the State of Minnesota and many repre- 
sentatives from the neighboring states of Wisconsin, Illinois and Iowa. The 
registration was approximately two hundred and fifty. 

On Monday morning after the address of welcome by the Honorable Mr. 
George Leach, mayor of Minneapolis, and response by Mr. Roy Watson of 
the Kahler Corporation, Rochester, a paper upon “Dietetics from the View- 
point of the Physician” was presented by Dr. W. C. Alvarez of the Mayo 
Clinic, Rochester. This paper brought forth a very free discussion led by 
Miss Edna Ferbert, St. Luke’s Hospital, Duluth, and Miss Florence Smith, 
Kahler Hotel, Rochester. All of those who discussed this paper were in agree- 
ment with Dr. Alvarez in the matter of using “rough fodder” for the patient. 

At the luncheon presided over by Mr. Joseph Norby, president of the 
Minneapolis Hospital Council, Reverend Dr. David Bryn-Jones gave an ad- 
dress “On Serving Joyously.” Dr. Bryn-Jones was eloquent in his description 
of joyous service, particularly as it applied to hospitals. He pointed out 
that the influence of cheerful service on the psychology of the patient was 
a decidedly beneficial one and contributed largely to the comfort and pleasure 
of convalescents. 

In the afternoon the president’s address was delivered by Dr. E. S. Mari- 
ette, and reports of the various committees were presented. Dr. J. A. Meyers 
of Minneapolis discussed the question “Should a General Hospital Accept 
Tuberculosis Cases?” After a very interesting discussion of this question, 
the session closed with an Open Forum conducted by Mr. J. J. Drummond 
of Rochester. 

The banquet in the evening was most enjoyable. Dr. Ray H. Knight, 
toastmaster, was very happy in his remarks and his introduction of the pro- 
gram features. The speaker of the evening was Mr. Frank Madden of St. 
Paul, who gave a very humorous description of “Officer Mulcahey’s” experi- 
ences with hospitals. This was followed by speeches from Dr. Bert W. Cald- 
well, executive secretary of the American Hospital Association, and Dr. 
Charles Mayo, of the Mayo Foundation, Rochester, Minnesota. 

On Tuesday morning President Mariette presided over a session at which 
the subjects presented were “Workmen’s Compensation Insurance” and “The 
Private Hospital: Its Relation to the Community and Some of its Problems,” 
the former presented by Mr. J. F. Reynolds, general manager of the Minne- 
apolis Compensation Rating Bureau, and the latter by Mr. George S. Grimes, 
president of the board of trustees, St. Barnabas Hospital, Minneapolis. The 
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quality first in the production of SOR- 
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Gauze from leading institutions is grati- 
fying evidence of its superior quality and 
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Open Forum was conducted by Miss Margaret Rogers, superintendent, St. 
Luke’s Hospital, St. Paul, and trustee of the American Hospital Association. 

Dr. Donald C. Smelzer, superintendent, Miller Hospital, St. Paul, was elected 
president of the Minnesota Hospital Association for the coming year; and 
Mr. James McNee, superintendent, St. Luke’s Hospital, Duluth, Sister M. 
Julitta, superintendent, St. Raphael’s Hospital, St. Cloud, and Miss Elizabeth 
McGregor, superintendent, Gillette State Hospital for Crippled Children, St. 
Paul, were elected vice-presidents. 


ALASKA 


REOPEN HosPiITAL IN ALASKA 


The General Hospital of Ketchikan, Ketchikan, Alaska, which has been 
reconstructed and refurnished, opened its doors for inspection on March 13. 
“Open house” was held from two to five in the afternoon, and from eight to 
ten in the evening. The community orchestra gave a musical program for 
the patients and friends of the hospital. Reconstruction on the old hospital, 
which was in need of better equipment and more room, began last July. 
The institution will now accommodate sixty patients and more in case of 
emergency. All rooms are large enough to be turned into small wards if 
necessary, and have been beautifully redecorated and furnished. The first 
floor provides offices, reception room, Sisters’ and nurses’ quarters. The 
second floor is for women patients, several private rooms with bath, small 
wards, the maternity department and the nursery. On the third floor are 
the men’s rooms, and wards, the surgery, two operating rooms, sterilizing and 
X-ray rooms. All are furnished with the best equipment obtainable. A huge 
oil burner in the basement provides heat for the institution. Friends of the 
institution, including doctors, lodges, the fire department, and many others, 
helped to furnish the hospital. The Sisters of St. Joseph of Peace conduct 
the institution. 


CALIFORNIA 


The new building of the Baby Hospital Association of Alameda County, 
Fifty-first and Dover Streets, Oakland, has been opened, giving the hospital 
a capacity of eighty-five beds with ward service and private rooms. The 
hospital is open to all classes of patients from infancy through the fourteenth 
year. 

The cornerstone of the new city and county health center at Santa Monica 
was laid, March 27, with appropriate ceremonies.—The new building of St. 
Joseph’s Hospital on Buena Vista Avenue, San Francisco, was open to the 
public, March 25. 


[ 482 ] 























San Francisco, August 6 to 12, 1928 


American Hi os pital 
Association Convention 


You are invited to visit our exhibit at the above 
convention, where we shall be pleased to offer 
you the opportunity to personally investigate the 
merits of the Hall Corner Fastening. It will be 
worth your while to examine the combined sim- 
plicity and strength of this corner lock, the only 
one which holds a bed permanently rigid. 


The new bed we made especially for the 
Columbia .Presbyterian Medical Center of New 
York City, will be part of our exhibit. 


FRANK A. HALL & SONS 


Office Salesrooms 
118-122 Baxter Street 25 West 45th Street 


NEW YORK CITY 





























AMERICAN HOSPITAL ASSOCIATION 





aa “+48 


The addition to the Mills Memorial Hospital, San Mateo, erected by Mrs. 
Whitelaw Reid in memory of her father, a pioneer physician of California, 
was opened, March 10. The hospital now has a total capacity of 125 beds. 

At a conference, March 26, between Governor Young and the heads of 
several state departments, it was decided to locate the new state institution 
for narcotic addicts at Pomona. The hospital is expected to be ready for 
occupancy, July 1. 

The new St. Joseph’s Hospital at San Francisco, California, conducted by 
the Franciscan Sisters, which was recently completed is seven stories high and 
of steel construction. The ground floor contains X-ray, hydro, physiotherapy 
departments, the ambulance entrance, an emergency room, and the autopsy 
room. On the main floor are located offices, dining rooms, and chapel. The 
chapel is built in Renaissance architecture. On the second floor are sixty- 
two patients’ beds, and the pharmacy. The third floor contains only patients’ 
rooms, of which there are seventy-four. On the fifth floor is the maternity 
department, including two delivery rooms, sterilizing room, scrub-up and 
preparation rooms, and two nurseries. There are also accommodations for 
forty-five to sixty patients’ beds. The laboratory and surgery are on the 
sixth floor and comprise four major and three minor operating rooms, eye- 
room, orthopedic, dental, and sterilizing rooms, and doctors’ and nurses’ 
rooms. The building is completely equipped with an electric refrigerating 
system and blanket and solution warmers are installed on every floor. Each 
room is equipped with telephone, radio, reading and night-light connections. 
Indirect lights are installed throughout the building, while the surgery and 
the X-ray rooms are furnished with portable spotlights. The roof garden is 
divided into different departments. 

The maternity wing, a four-story addition to the Children’s Hospital of 
San Francisco, is well on its way toward completion. The women’s auxiliary 
of this hospital has been in a large way responsible for the building of the 
addition, in that a great part of the half-million dollars required for the 
addition was the proceeds of its annual Mardi Gras carnival. Besides enabling 
the hospital to build an addition to the main building, the auxiliary, by its 
wonderful support, has made it possible for the hospital to carry on approxi- 
mately $90,000 worth of charity work annually. 


CANADA 


A new Catholic Hospital is to be constructed at Verdun, Quebec, Canada, 
at a cost of $500,000. 

A new St. Joseph’s General Hospital at Port Arthur, Ontario, Canada, is to 
be constructed at a cost of from $150,000 to $200,000. 
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groove and your mind out of the rut 
of things—to tell you what’s going on and 
why... 


That’s no mean job, if it is properly done, 
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The new $175,000 addition of Providence Hospital, at Moose Jaw, Saskat- 
chewan, Canada, was completed a short time ago, and is now being used for 
hospital purposes, although the formal opening will not take place until some 
time in May. The new unit, a four-story brick structure, is entirely fire- 
proof, with terrazzo floors and automatic fire doors which separate the new 
unit from the older part of the building. 

The ground floor of the new structure is similar to the basement in the older 
building and contains storerooms, sewing-room, restroom, diet kitchen and 
lecture room for nurses in training, and a locker room for special nurses. 


FLORIDA 
St. Vincent’s Hospital at Jacksonville, Florida, was dedicated March 19. 
The cost of the building was $1,000,000. 


INDIANA 

The $500,000 wing of St. Mary’s Mercy Hospital, Gary, was dedicated, 
April 22; on the same day the new $1,250,000 St. Catherine’s Hospital, East 
Chicago, opened its doors to the public. Both of these hospitals are under the 
direction of the Poor Handmaids of Jesus Christ. 

The Methodist Hospital, Indianapolis, is to erect a $70,000 addition to the 
laboratory and roentgen-ray unit. 

The new $1,250,000 St. Catherine’s Hospital at East Chicago, Indiana, 
was dedicated, April 22, by the Right Reverend Bishop Noll, D.D., and was 
visited by 8,065 people after the dedication ceremonies. The bishop blessed 
the five floors and then the chapel. Following this ceremony high Mass was 
celebrated. At 12:30 a private luncheon was served for the bishop, clergy, 
members of the hospital committee, and a committee of the Manufacturers’ 
Association who, with the Sisters’ help, provided the necessary capital for the 
new institution.. The institution, which is of fireproof construction, built in 
the shape of the letter E, is seven stories high, including basement and attic. 
Fine X-ray and physiotherapy departments, and a series of research labora- 
tories, are among its many technical features. All furniture is steel, finished 
in attractive duco colors. The attractive colors of the furniture, the window 
draperies, and the rugs all combine to produce a very homelike appearance. 
In the children’s department, added features are the beds of various colors, 
with bedposts resembling soldiers, and cunning table lamps, whose bases are 
ducks, clowns, etc. The playroom is furnished with children’s furniture. One 
of the most attractive spots of the institution is the beautiful chapel, the 
furnishings of which were the gift of Colonel Walter J. Riley in memory of 
his deceased mother. It has a seating capacity of 350. Patients will not be 


[ 486 ] 








Have you had any complaints 


about your food service? 
If so, the Thermo-Serve-Mobile 
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received for a few weeks until the medical and executive staff is organized. 
The school of nursing will be opened at the same time. 

St. Mary’s Mercy Hospital, Gary, Indiana, the pioneer hospital of Lake 
County, Indiana, dedicated its new wing on Sunday, April 22. The Right 
Reverend John F. Noll, bishop of the Fort Wayne diocese, addressed the 
participants in the service. The new wing, completed at a cost of $500,000, 
practically doubles the capacity of the hospital which now has accommoda- 
tions for 265 beds. 


IOWA 


The Osceloa Hospital, Sibley, Iowa, has recently opened a new wing which 
has approximately doubled the bed capacity of the institution. 


‘LLINOIS 


The formal opening of the :«. Frances E. Willard National Temperance 
Hospital was held yesterday afternoon and evening at the new location, 
645 South Central Avenue. Hundreds of visitors inspected the six-story 
building. 

In the receiving line last evening were Mrs. Mary A. Baldwin, president, 
other members of the board of trustees, and the wives of the hospital physi- 
cians. 

The hospital was founded forty-three years ago at 3411 Cottage Grove 
Avenue. It was moved to 710 South Lincoln Street. There, after twenty-five 
years, it outgrew its quarters and on March 24 was installed in the new 
building. The hospital was designated as a memorial to Frances E. Willard 
in 1903. 

The new $600,000 Woodlawn Hospital, Sixty-first Street and Drexel Ave- 
nue, Chicago, was recently opened for the reception of patients. The hospital 
has 140 beds and is owned by some 450 stockholders, including fifty 
physicians, almost all of whom are residents of the community. Special 
efforts will be made to cater to the middle class patient, according to Dr. R. 
K. Packard, president. The majority of the private rooms will be priced at 
$7, while rooms in a 3-bed ward will be $3.50. George W. Miller is superin- 
tendent of the new institution. 

The Missionary Sisters, Servants of the Holy Ghost, of Techny, Illinois, 
recently announced plans for the erection of a $600,000 hospital for colored 
people on the South Side of Chicago, Illinois. The structure will probably 
be built in 1929 and will accommodate 200 patients. The colored people of 
the city have promised their financial aid, although a drive has not yet been 
launched. The institution will be known as the Pentecost Hospital. A feature 
of the hospital will be the establishment of a colored nurses’ school. 
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OU’LL find it well worthwhile to visit this exhibit 
| | and see the newest and latest Troy Equipment for 
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In addition to the Troy Premier Washer, illustrated 
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perity Press Machines. 
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demonstrate these machines and to answer your 
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Mr. and Mrs. R. T. Crane, Jr., Chicago, have given the Hartford Hospital, 
Hartford, a building to cost about $100,000 for an eye, ear, nose and throat 
department. It will be known as the Florence Crane Building in honor of 
their daughter, who was recently a patient at the hospital. 

The M. A. Montgomery Memorial Sanatorium, Charleston, which has been 
operating since 1896, closed, February 29, it is reported, for financial reasons. 

Mr. James A. Patten of the Chicago Board of Trade has pledged to give 
about $30,000 toward the building of the addition to the Sandwich Hospital, 
provided the community secure the remaining $40,000 necessary. Mr. Patten 
was born at Freeland Corners. 

A campaign is being conducted for funds to construct the new Pentecost 
Hospital for negroes, which will be on the South Side. It is to be a Catholic 
Sisters’ hospital; Cardinal Mundelein, who gave $5,000, made the first con- 
tribution. 

The Swedish Covenant Hospital, 2749 Foster Avenue, is constructing a 
$450,000 addition with a capacity of about 100 beds which is expected to be 
ready for occupancy, September 1. 

The bed capacity of the Grant Hospital of Chicago has been increased 
to a total of 280, in addition to forty-five cribs. 

With the completion of the Passavant Hospital and with the expectation 
that the Children’s Memorial, Maternity and General University Hospitals 
will be constructed within a comparatively short time, Northwestern Uni- 
versity will soon have one of the largest university hospital groups in the 
country. 

On June 5 the cornerstone will be laid for the Passavant Hospital, which 
is already under construction at Fairbanks Court and Superior Street. The 
hospital will rise sixteen stories and cost $1,900,000. It will contain 200 beds. 

The three projected hospitals, which will be under the direct jurisdiction 
of the university’s board of trustees, are to cost a total of $6,900,000 for 
buildings and equipment. 

The General University Hospital will adjoin the Montgomery Ward Build- 
ing to the south and will face on Superior Street across from the Passavant 
Hospital. It is to cost $3,000,000 and contain 300 beds. 

Directly east of the Passavant Hospital is the site of the Children’s Me- 
morial Hospital, which will care for 125 children and cost $1,500,000. 

The site for the Maternity Hospital is on Superior Street east of the Chil- 
dren’s’ Memorial Hospital ground. This will be constructed at a cost of 
$2,400,000 and will contain 200 beds. 

When the old Henrotin Hospital at La Salle and Oak Streets has been 
razed, a new structure, extending. over not only the present, site but east to 
Clark Street, will be erected. 
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**Britesun” 
Twin Arc Lamp 


Efficient - Durable - Economical 


The handsome “Britesun” Twin Arc Lamp 
produces an equal quantity of short Ultra 
Violet, the milder rays of Ultra Violet and all 
the rays of the Visible Spectrum and the 
Infra Red. For general tonic radiation it is 
unexcelled. 


This lamp is light in weight and compact, so 
can be readily moved from ward to ward. It 
operates on 110 volts, either A.C. or D.C. cur- 
rent without change. 


Call at Booth 96 at the Convention and see the 
“BRITESUN” Line. 


BRITESUN, INC. 
Ultra Violet—Radiant Therapy—Infra Red 
A-80 “Britesun” 1113-19 N. Franklin St, Chicago 
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BROWNE WINDOWS 


Approved and Used by New York, Connecticut, Massachusetts, 
Pennsylvania and Iowa State Hospitals 


FOR THE FOLLOWING REASONS: 


Perfect Ventilation; Maximum Light and Vision; Absolute Weather 

Protection; Noise-proof when Closed; Safety and Economy in Clean- 

ing Exterior of Glass from Inside; Simple, Easy Operation; Continu- 

ous and Lasting Service; No Depreciation; Fuel Saving and Minimum 
Maintenance Costs. 


Various Types Suited to Hospitals are Listed in Modern Hospital Year Book and 
May be Seen at the Offices of Agents in Principal Cities in the United States. 


BROWNE WINDOWS 


Manufactured by RICHEY, BROWNE & DONALD, Inc. 
2101 FLUSHING AVE., MASPETH, NEW YORK CITY 
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Plans now under consideration by the board include the erection not only 
of a new main hospital building, but of a nurses’ home, dispensary, and poly- 
clinic buildings at a cost of $3,500,000. 

The widening of La Salle Street, which will take fourteen feet from the 
present building, has made necessary its razing. Its present dimensions, 
moreover, are inadequate, the hospital authorities say. 

In their campaign to raise the $3,500,000 fund the trustees point out that 
the institution is nonprofit and nonsectarian in character, that in the forty- 
two years of its existence charity service to the extent of more than $5,000,000 
has been given Chicago’s needy, that in the last twelve months 64 per cent 
of the patients cared for paid either nothing or less than the actual cost 
of services given them, and that with its limited capacity of only seventy-five 
beds the hospital cannot properly serve the near North Side community. 

A $600,000 community hospital project for the Burlington suburban dis- 
trict between Riverside and Downers Grove was announced recently by 
Henry A. Miller, realtor and broker in the site purchase. A ten-acre tract, 
comprising two city blocks at the south end of Western Springs, bounded by 
Forty-seventh on the north, Franklin Avenue on the west, and Howard on the 
east, has been purchased by the Western Community Hospital Association of 
La Grange. This is two blocks east of Wolfe Road. 


KENTUCKY 


The community hospital to be erected near Glasgow with the aid of the 
Commonwealth Fund, New York, will be under construction within a few 
days. The community raised $73,000 for the building, and the Common- 
wealth Fund gave $180,000. 


KANSAS 


St. Francis Hospital at Wichita, Kansas, is making additions and im- 
provements at the hospital to cost approximately $400,000. The plans call 
for two additions on the west wing, one on both the north and south wings, 
and a fourth floor to be added to the old structure. The additions will be of 
fireproof construction, with brick exterior, each four stories high, and con- 
taining 28 large rooms to be occupied by some of the departments which 
are overcrowded at the present. Among these will be the children’s and 
maternity departments. An additional operating room will be provided on 
the third floor and there will also be a new modern emergency ward. 

The New St. Marys Hospital at Emporia, Kansas, now under construction 
for the Sisters of St. Francis, recently held ceremonies for the laying of the 
cornerstone for the new structure. When completed the hospital will be 
one of the largest in Kansas. 
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The simple, sanitary, 
permanent, economical 
method of identifying 
linen as hospital prop- 
erty is to use Cash’s 
Names—woven on fine 
cambric tape in fast 
colors. Sew Cash’s 
Names on all sheets, 
pillow cases, blankets, 
towels, uniforms, etc., 
to prevent loss or mis- 
use, cut down replace- 
ment costs and in- 
crease individuality. A 
folder of styles and 
samples will be sent 
on request—or send in 
a trial order now. 
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The American Journal of Nursing 


Reaches every type of nurse in every state in the Union and in 
many countries of the world. 


It is a leader in nursing thought the world around. 











Editorial Office Business Office 
370 Seventh Ave. $3.00 a year 19 West Main St. 
New York RocHeEsTer, N. Y. 
LOUISIANA 


LouIsIANA Hotps FourtH ANNUAL HosPITAL MEETING 


The fourth annual meeting of the Louisiana Hospital Association was held 
at the Southern Baptist Hospital, New Orleans, April 18. 

The opening address was delivered by Dr. J. H. Musser, professor of medi- 
cine, Tulane University, New Orleans. An instructive talk was given by 
Herman Moyse, attorney, Baton Rouge, in which he explained the Work- 
men’s Compensation Act, which is of vital concern to every hospital in 
Louisiana. 

Charles J. Rivet, attorney, New Orleans, gave an inspiring talk on the 
value of the hospital to the community. A brief summary of the hospital 
problems discussed at the last American Hospital Association convention, 
was presented by Dr. John D. Spelman, superintendent, Touro Infirmary, 
New Orleans. PY 

Dr. H. W. Kostmayer explained the work of the Committee for the 
grading of nursing schools. 

The principal features of the round table, which was conducted by Dr. 
W. W. Leake, superintendent, Charity Hospital, New Orleans, were the con- 
sideration of the nursing situation in its relation to the hospital and the dis- 
cussion of the compensation law. At the business session a special com- 
mittee on legislation was appointed to consider an amendment to the Work- 
men’s Compensation Act, whereby the doctor and hospital would be more 
fully protected. 

A luncheon was served to the delegates by the courtesy of the Southern 
Baptist Hospital. 

The new officers elected were: Annie L, Smith, Our Lady of the Lake 
Sanitarium, Baton Rouge, president; Dr. Louis Bristow, Southern Baptist 
Hospital, New Orleans, vice-president; Sister Kostka, Charity Hospital, New 
Orleans, secretary-treasurer. 
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The Greenwell Springs Sanatorium, a State institution for the treatment of 
tuberculosis, seventeen miles northwest of Baton Rouge, has been opened. 
There are accommodations for seventy white patients and about thirty-four 
negro patients. Various police juries are being invited to provide units at the 
institution for the care of patients from their respective communities.—Dr. 
Edmund L. Leckert has been re-elected chairman of the staff of Mercy Hos- 
pital, New Orleans. 


MINNESOTA 


An addition to cost $100,000 will be built at St. John’s Hospital, which was 
established at Red Wing, Minnesota, twenty-five years ago. 


MARYLAND 


The addition to Eudowood Sanatorium made possible by a gift from Mrs. 
Mary Frick Jacobs was dedicated, June 2. The unit will house forty tubercu- 
lous children and is a testimonial from Mrs. Jacobs to her husband, Dr. 
Henry B. Jacobs, president of the board of directors of the institution. It 
is a frame structure built to resemble a sun parlor. There is a reception room 
on the first floor and a school room on the second. The play room in the 
basement is level with the ground. There are four wards besides the isolation 
room. Mrs. Jacobs also provided the equipment. 

A new annex to the Emergency Hospital, Annapolis, is being constructed; 
it will be a four story building and will add 100 beds. Recently, the main 
portion of the old building was destroyed by fire——The campaign for funds 
for the Eudowood Sanatorium which closed, March 28, succeeded in raising 
about $340,000, which will enable the sanatorium to pay its debt, make 
certain improvements in facilities and start off with an endowment of 
$200,000. 


MISSOURI 


The St. Louis Baptist Hospital has arranged to purchase the old St. Louis 
Maternity Hospital, 4518 Washington Boulevard, for about $70,000, and the 
erection of a new building on the site of the Baptist Hospital is being con- 
sidered. 

An $80,000 annex to St. Elizabeth’s Hospital, Hannibal, is being con- 
structed. 

St. Louis County has appropriated $100,000 to purchase a site for the 
St. Louis County General Hospital, for which the citizens recently voted a 
million dollar bond issue. The 28% acre site is in Clayton, where the 
hospital would be convenient to members of the staff of the two medical 
schools. The formal purchase of the tract depends, however, on the repeal 
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Greetings to delegates and visitors to the 
American Hospital Association Convention 


San Francisco, August 6-10, 1928 


The City by the Golden Gate awaits the assembling of your great 
Convention. Our citizenship looks forward with eagerness to your 
coming. 

San Francisco, California, and the Pacific Coast will point with pride to the 
many advances made in their hospital plants and equipment. We feel that 
your coming and the holding of your sessions in our city must be of the 
greatest possible interest and benefit to all those engaged in the great work 
toward which your energies are directed. 


You have chosen America’s coolest summer Convention City and one noted 
during four generations, for the free, hearty welcome extended to the stranger 
and wayfarer. We feel confident in predicting that your reception, general 
welfare, and those amenities which go so far toward making one feel content, 
will all be found to your ample satisfaction at San Francisco. 


We invite all enquiring members, delegates, or prospective visitors to use our 
information facilities early and often. 


SAN FRANCISCO CONVENTION & TOURIST LEAGUE 
EXPposITION AUDITORIUM 
SAN FRANCISCO, CALIF. 
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of a Clayton ordinance which prohibits the erection of a general hospital 
within its limits. 

The Sisters of St. Joseph, who conduct the St. Joseph Hospital at Kansas 
City, Missouri, have completed plans for the erection of a $300,000 six- 
story structure to be used as a nurses’ home and a chapel. The new building 
will be of the same design as the hospital building, in the form of a letter Y, 
and will occupy space next to the institution. There will be 200 rooms for 
Sisters and nurses. The chapel will have a seating capacity of 350 persons 
and will be designed after the fashion of a church building. 


The surgical capacity of Barnes Hospital, St. Louis, is to be doubled by a 
$750,000 gift to the Washington University School of Medicine, according 
to the Journal of the Missouri State Medical Association. This will give the 
hospital teaching facilities in its surgical service superior to any other medical 
school in this country and comparable only to some of the great institutions 
of Europe. 


The gift was from Frank C. Rand and Jackson Johnson, St. Louis, respec- 
tively president and chairman of the board of the International Shoe Company, 
and the General Education Board, which dispenses the Rockefeller benefac- 
tions to education. The General Education Board gave $450,000 for the 
medical school activities, the shoe manufacturers giving $150,000 each to 
provide the quarters, a three-story addition to the present three-story pavilion 
of Barnes Hospital, which is affiliated with the school of medicine. 


Statistics in the annual report of the Barnes Hospital show that during the 
ten years from 1917 to 1927 the average hospitalization period of patients has 
decreased 5.1 days. The cause for the decrease, it is believed, is the increase 
in medical knowledge, more skillful diagnoses, and the diminishing resistance 
of the patients toward hospitalization, which gives the hospital a chance to 
fight disease before it gains too much headway. 


NEW YORK 


During 1927, five county tuberculosis hospitals in New York State either 
rebuilt their plants or made substantial improvements. Six other institutions 
plan improvements this year. Monroe County appropriated the largest sum, 
$1,200,000, for a children’s building of 170 beds, a nurses’ home, a new 
operating room, new dispensary quarters and repairs to the infirmary build- 
ing. The second largest sum, $450,000, provided during 1927, was in Sche- 
nectady County, for a new infirmary unit which would care for 150 patients. 
This will be completed during 1928. The other counties making appropri- 
ations were Onandago, Chautauqua and Niagara. The counties planning to 
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improve their hospitals in 1928 are Oneida, Ulster, Fulton, Columbia and 
Saratoga, while the J. N. Adam Memorial Hospital, Perrysburg, is to add a 
building. 

The Albany Hospital, Albany, New York, officially opened their new wing 
on May 12, 1928 (National Hospital Day). 

New construction in hospitals in New York City has cost about $45,700,000 
in 1927. Of this sum, the largest individual project is the New York Hos- 
pital—Cornell Medical College Association, which calls for the expenditure 
of $15,500,000 for a new medical center on the East River. 

Five million dollars has been expended for Lenox Hill Hospital; $2,500,000 
for Lebanon; $2,000,000 for the Italian Hospital and $1,500,000 for St. 
Elizabeth’s Hospital. 

In Brooklyn, ten projects were undertaken and the amounts spent were 
$2,500,000 for the Jewish Hospital, $1,500,000 for the Methodist Episcopal, 
$1,500,000 for the Brooklyn Eye and Ear Hospital, and $1,000,000 for each 
of the following: Brownsville and East New York Hospital and St. John’s 
Hospital, Long Island. 

St. Catherine’s Hospital, Brooklyn, New York, according to its Hospital 
News, soon will erect a new nurses’ home, the board of trustees having re- 
cently approved plans. The project will cost $640,000. 

The new Mercy Hospital at Buffalo, New York, has been completed and 
patients are being cared for at the new institution, which accommodates twice 
as many as the old hospital building. A constitution and by-laws have been 
drafted by the medical staff and placed in the hands of the Sisters for final 
approval. 


OHIO 


St. Elizabeth’s Hospital, Youngstown, Ohio, renders a splendid service to 
the school children of its community by placing the facilities of its eye, ear, 
nose and throat department at the disposal of the various public and parochial 
schools each year. 

Besides the schools of Youngstown, this service has been rendered to schools 
in several neighboring communities. 

St. Elizabeth’s Hospital is in the process of constructing a splendid new 
addition to its physical plant. When this new addition is completed St. 
Elizabeth’s will have 156 private rooms, 122 ward beds, twenty-nine chil- 
dren’s beds, and fifty cribs for infants. 

The new unit also will provide enlarged quarters for the dispensary, labora- 
tory, pharmacy, dining rooms, food service and general administrative depart- 
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ments. The present hospital has sixty-one private rooms, ninety-two ward 
beds, twenty-nine children’s beds, and twenty-five cribs. 

The hospital cared for 5,182 patients during 1927, and the average length 
of stay was slightly less than eleven days. 

Plans for doubling the capacity of Mercy Hospital at Toledo, Ohio, are now 
under consideration. Plans are being considered for the construction of a 
wing which will be the same size as the present building. 

The new St. Thomas Hospital at Akron, Ohio, now under construction, is 
rapidly nearing completion and it is expected that the hospital will be opened 
early in September. Sister Laurence, with a staff of nuns, will be in charge 
of the institution. 


PENNSYLVANIA 


The Erie County commissioners have voted to erect a county tuberculosis 
hospital of not less than 100 beds. 

It is expected that the new Hahneman Hospital, Broad and Race Streets, 
Philadelphia, will be ready for occupancy in November. Mr. John M. Smith 
is director. 

The increase in the number of patients in state and county hospitals in 
Pennsylvania for the year ending May 31, 1926, amounted to 680. The 
deputy secretary of welfare, Clement W. Hunt, says that a study of the 
number registered at these hospitals during the eleven preceding years shows 
an average annual increase of 545. In the last six years of this period, the 
average was 843. The state hospitals are overcrowded. The excess of pa- 
tients in them over their capacity on March 1, 1928, was 10 per cent. The 
general assembly, in 1927, provided funds for 823 additional beds, but as 
the overcrowding estimated for September 1, 1928, will be 1,178 patients, 
there will still be overcrowding when the present building program is com- 
pleted. 

York County is endeavoring to raise $1,200,000 for a new 170-bed hospital 
in York; the old York Hospital is unable to meet the present demands for 
service.—Harrisburg and Dauphin County will each contribute $50,000 for 
the construction of a contagious disease hospital. 

A tract of about eleven acres on Conshohocken Road is to be the site of 
the new Children’s Heart Hospital of Philadelphia, the cornerstone of which 
was laid May 2. The first forty-bed unit will be completed about August 
15. The institution is sponsored by the Philadelphia Heart Association. The 
patients will come mostly from the heart clinics of the city. There will be 
no private rooms in the hospital. Special funds have been provided quietly 
for the completion of the first unit, and funds are said to be in sight for the 
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completion of the entire institution of 200 beds. A part of the routine of the 
hospital will be to provide week-end rests for discharged patients who return 
for observation. 

A new building is being erected at Spruce and Darien Streets, by the 
Pennsylvania Hospital for the Philadelphia Lying-In Hospital, with which it 
became affiliated two years ago. It will be nine stories high, of colonial archi- 
tecture, with wards, private rooms and facilities for persons of moderate 
means. The Philadelphia Lying-In Hospital, which celebrated its one 
hundredth anniversary, May 11, is said to be the oldest maternity hospital 
in the country. 

The William B. and Adeline Hackenburg Maternity Building of the Jewish 
Hospital, Broad and Tabor Streets, was opened May 27. The director of 
public health, Dr. Andrew A. Cairns, delivered the dedicatory address. 

According to the Hospital News of Misericordia Hospital, Philadelphia, that 
institution has cared for more than 80,000 persons in its beds and emergency 
department since the hospital opened its doors for service on July 4, 1918. 
These comprised 34,443 in-patients and 45,710 emergency cases. In addition, 
5,198 babies have been born in the hospital. 


TEXAS 


A new four-story brick and concrete building of fireproof construction is 
being planned for St. David’s Hospital at Austin, Texas. Under the new 
plans three additional stories may be added in the future. The first floor 
will contain public reception room, consultation room, six patients’ rooms, 
chapel, boiler room, and incinerator. The second floor will have sixteen 
patients’ rooms, two with private baths, and a linen room. The third floor will 
be the same as the second floor. On the fourth floor will be located the oper- 
ating unit, including two large main operating rooms, two specialist operating 
rooms, used principally for ear, eye, nose and throat cases, one obstetrical 
room, an X-ray and flouroscopic laboratory doctor’s dressing room, scrub-up 
room, sterilizer room, and an office for operating surgeons. 


NORTH CAROLINA 


Edward M. Harris, Philadelphia, a native of North Carolina, will erect 
a 100 bed modern hospital in Raleigh in memory of his father who, for years, 
was editor of the Orange County Observer, published at Hillsboro. It will be 
a general hospital, supported by endowment, not for profit, and admitting 
charity and pay patients. It will be directed by a board of trustees and will 
cost more than $300,000. 
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OREGON 

The Good Samaritan Hospital, Portland, inaugurated a clinic for the study, 
prevention and treatment of cancer, March 11, which, for the present, will be 
held on Mondays. Sections of the west wing of the hospital have been set 
aside for these cases. The work will include the examination and observation 
of suspected cases, and the care and treatment of established cases of cancer. 
The board of trustees of the hospital requests the co-operation of members of 
the staff, and will welcome suggestions as to how to make the new department 
most effective. Patients, when able, will be expected to pay the usual fees, 
and when unable to pay they will receive the service free. 


WASHINGTON 

The Children’s Orthopedic Hospital, Seattle, recently dedicated a new 
four-story wing. There is a swimming pool where children crippled by in- 
fantile paralysis may exercise. 

Due to recent industrial development and the increase in the city’s popu- 
lation, the Sisters of Charity of Providence are planning a large addition to 
St. John’s Hospital at Port Townsend, Washington. The plans now under 
consideration call for a three-story concrete and brick structure, which will 
double the capacity of the present hospital built in 1891. 


TENNESSEE 
Work will be started on the first unit of the new St. Mary’s Hospital, 
Knoxville, Tennessee, early in the spring. This unit will contain room for 
seventy-five beds. 


ODDS AND ENDS 

The Women’s and Children’s Hospital of Chicago, which is erecting a new 
building at Ashland Boulevard and Maypole Street, laid the cornerstone, June 
14. Among the speakers were Maude Slye, University of Chicago, Dr. Wil- 
liam A. Evans, Northwestern University Medical School; Dr. Clara Fergu- 
son of the hospital Staff; Rabbi Louis I. Mann; Father Frederic C. Seiden- 
berg of Loyola University; Carter Harrison, and Judge Mary Bartelme; Mrs. 
Charles Moody, president of the board of directors of the hospital, presided. 
This, the second oldest hospital in the city, is at present at 1712 West Adams 
Street. 


The remodeled People’s Hospital, which was moved for the widening of 
Twenty-second Street, recently, was opened, June 10, at 255-261 West 
Twenty-second Street. 
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Ground was broken June 12, for the new $1,000,000 Bobs Roberts 
Memorial for Children for the University of Chicago, Fifty-ninth Street and 
Drexel Avenue. ; 





Thirty-four Asheville physicians will be associated with the Asheville 
Psychiatric Institute, a new hospital which will occupy the building of the 
old Hillcrest Manor and which will be opened soon. 


The Carolina General Hospital, the Moore-Herring Hospitals, and the or- 
ganization of the Wilson Clinic have consolidated into what will be known as 
“The Memorial Hospital,” which will occupy the Carolina General Hospital 
building in Wilson. 


The new Beth Israel Hospital is just being completed at 330 Brookline 
Avenue, Boston, Massachusetts, and the old Beth Israel Hospital on 45 
Townsend Street, Roxbury, Massachusetts, is to be closed on or about July 1, 
1928. 


The men’s and women’s buildings of the La Salle County Sanatorium, 
Ottawa, was to close, April 1, on account of a reduction in the appropriation 
by the board or supervisors. This will leave only the infirmary, which ac- 
commodates about twenty patients, in operation. 
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